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INTRODUCTION 
  Where philosophy starts there starts the science, where science ends, 
there starts the philosophy. To know more about siddha and its origin, it may 
take the time of evolution (i.e) before the origin of the mankind as we are 
now .Even the primitive organisms had found its environment unto its ken. 
 
  The adaptation of the organism to the environment makes it wise 
enough . The adaptation may be for survival or reproduction. Each and every  
organism from amoeba to the ultimate soul has learnt the adaptation. This 
adaptation varies from organism to organism. The supremely adapted 
organism is the human beings, zoologically Homo sapiens . This gives the 
sixth sense. 
 
  Siddha is  “Sense of being pure physically, mentally and socially. This 
is the principle of living. This makes people and an insane society. This 
teaches who we are – This shows things more than a material body does. 
Also this speaks of the freedom of living. Nothing is dependent, independent 
living through subtle and celestial energy from the cosmos makes one 
Divinistic. This divinistic attitude of man is the goal of Dravadian 
philosophy  (or) Saiva Siddhandham. 
 
  Medicine alone is not siddha. Siddha is Earth, Water, Fire, Air, space, 
the body, the mind, the universe, the medicine and all . 
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  This science starts from the origin of universe (i.e)                                  
“Kaala Thathuva per” also known as Maayai,  not  from fertilization. Any 
Material body in the universe should and must be composed of the basic five 
elements, nothing odd against this principle. 
 
  The cellular theory by Rudolf Virchow paved a different path in the 
branch of pathology. Even this cellular theory is contained in the                        
‘Anu kolgai’  as proposed by Thirumoolar and often  by Aaseevagas. 
  Nktpa rPtd; tbtJ nrhy;ypby; 
 Nfhtpd; kapnuhd;W E}Wld; $wpl;L 
 Nktpa $wJ Mapukhapdhy; 
 Mtpapd; $W E}whapuj;jpy; xd;whNk 
- jpU%yh;;;; 
 
ehnyhU NfhbNa ehw;gj;njz;zhapu 
NkYNkh iue;E}W Ntwh alq;fpLk; 
ghyif njhz;Z} NwhlhWl; gLkit 
Nfhtpa Iiae;J shFq; FWf;fpNy. 
        - jpU%yh;;;; 
  According to Thirumoolar, there are 4,00,48,500 Thathuvas contained 
in an atom or the basic life particle. 
 
  Though we are uncertain of calculation made by the holy 
Thirumanthiram we are to realise its thathuva by undergoing PranaYama. 
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  A particle of matter in the universe may appear different for different 
visual fields, may appear larger for concave lens and smaller for convex lens, 
clear vision for birds may be blurred for human. 
 
 This depends on the lens of the particular species. The power 
microscope 10 x, 45 x, 100 x describes its magnifying power on the analogy 
deep meditation, cosmic energy and bio magnetic waves will increase the 
vital energy of the men and makes know the things in depth. This is known 
as “INNER VISION”. 
 
  The branches of Dravidian phylosophy include yogam, gnanam, 
varmam, manthiram, sothidam, vatham, panchapatchi (Psychology), 
vaidhyam.  Vaidhyam (or) medicine is one of the branches which gained its 
prominence nowadays. Tamil Medicines, unto its potency, have cured the 
incurables.  
 
  To know more, the superiority of Tamil Medicine has been 
overthrown and trampled over due to colonism and imperialism.  Also more 
reasons have been thrown over to our medicine for not accepting world wide 
as, not evidence based, no animal study, no standardisation, no toxic profile 
and no clinical study. 
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  To meet out the above questions the author have decided to study  
“POONEERU CHUNNAM” which is known as  ‘Vaidhya Muppu’ being 
used for gastritis and uterine disorders. 
 
SPECIAL NOTES ABOUT POONEERU CHUNNAM 
   Pooneeru, which is known as earth Salt (or) Fullers earth is a salt 
which takes birth from the calcified land.  This is also known as dhobis sand. 
The dhobis used this sand for washing clothes since decades. Now also it is 
being used by some washermen.  The salt taken from this sand is very 
special in Tamil medicine. This is known as Vaidhya Muppu. One special 
thing about making Muppu beyond superstitious thought is that, one who is 
making an attempt to make this medicine will fail in completing it, because 
some evil spirits may disable the process. So, proper prayers with Gurus 
blessings is essential in making “Pooneeru Chunnam”.  Here the author also 
faced a delay in making but completed successfully and intentionally. 
 
  Toxicology deals with quantitative and qualitative assessment of the 
drug and its effect on the organism and its environment. Infact every 
substance is capable of being a poison on its long term administration. 
Anaphylaxis, unintentional overdosing may occur handling a drug for 
therapeutic purpose.  Hence Toxicological study is essential for making a 
drug suitable for handling. Standard dosage can be assessed. 
Pharmacological and toxicological studies are necessary for standardization 
of the siddha drugs. 
 
 5 
 
AIMS AND OBJECTIVES 
 
  The main aim of this study is to assess the safety of the drug 
“Pooneeru Chunnam” on albino rats under various dose levels of drug 
administration especially in chronic toxicity study. 
 
  The studies includes the following objectives, 
 
• To establish the acute and chronic toxicity of the drug 
• To evaluate the biochemical analysis of the drug 
• To analyse the haematological investigation and histopathological 
study of the organs such as kidney, liver, heart and brain in albino rats 
• To create an awareness among the practitioners of siddha to go for 
further study of the adverse effects of the drug if present. 
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REVIEW OF LITERATURE 
SIDDHA ASPECTS 
G+ePWPPP  
  G+ePW vd;gJ G+kpapy; ,Ue;J G+j;J tUfpd;w xU tifahd 
Rz;zhk;G gbe;j kz;. ,jidg; nghJthf cth;kz;> tz;zhd;kz; 
vd;Wk; miog;gh;. ,k;kz;iz Jzpfisj; Jitg;gjw;fhf 
gad;gLj;Jfpd;wdh;. rpj;j kUj;Jtj;jpy;>  ,k;kz;zpypUe;J 
vLf;fg;gLk; cg;G nghpa kUe;Jfisr; nra;ag; gad;gLj;jg;gLfpd;wJ. 
  kUe;JfSf;F MFk; ruf;Ffisnay;yhk; RUf;fkha; %d;W 
tifahfg; gphpj;Jf; nfhs;sg;gLk; 
1. fhutiffs;;;;. ,e;j tifapy; Nrh;e;jJ rTl;Lg;G mjhtJ G+ePW> 
khTg;G Kjypa tiffshk;. ,jw;F Mq;fpyj;jpy; (Alkalis)  
My;fyp]; vd;W ngah; 
2. rhu tiffs;.  ,e;j tifapy; Nrh;e;jit Rz;zhk;G> gbfhuk; 
Kjypaitfshk;.  
3. cNyhfq;fs;;; ;. ,e;j tifapy; Nrh;e;jit> jq;fk;> nts;sp> 
,Uk;G> jhkpuk;> ehfk; Kjypaitfshk;. 
 
  ,tw;Ws; Kjd;ikahdJ G+ePNwahFk; ; ; P; ; ; P; ; ; P ;. ,e;j G+ePw;wpd; nra;if> 
gad;> nra;Kiw gw;wp fhz;Nghk;. 
 
NtWngah;fs; : ; ;; ;; ;   
xU ngah;: ;;;  
 toiy 
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,uz;L ngah;:; ;; ;; ;  
 mz;lk;>  gpz;lk; 
 
%d;W ngah;:; ;; ;; ;  
 ,lfiy> gpq;fiy> RopKid 
gj;J ngah;:; ;; ;; ;  
 mhpjhuk;> ,b> ,uz;a f;Ugk;> ,iwak;> Nrhfk;> nfshp> 
jdpj;jpak;> mz;lk;> Nkfk;> thA. 
 
gjpdhWngah;:;;;  
 mKhp> chp> cth;> cth;kz;> fLf;fha;> rpif> Rz;zk;> 
jireQ;R> Kf;Fz[y;> eQ;R> ehjk;> ghlhzk;> G+kpehjk;> tapuk;< 
tpe;J> <> nts;isf;fy;. 
 
,Ugj;ije;J ngah;:; ; ;; ; ;; ; ;  
  mb> mkhthir> muf;fp> CDg;G> Ik;gj;njhd;W> fzgjp> fk;gp> 
fUney;yp> fpufk;> Fatd;> nfhs;sp> eL> xd;gJ %yp>ePUg;G> gpujik> 
G+ePh;> kpJdk;> Kb> Nklk;> cg;G> tz;zhd;> FWk;gd;> tp\k;> 
ntbAg;G> ntz;rhiu vd;w ,itfshFk;. 
 
Kg;gj;jhW ngah;fs;:; ; ; ;; ; ; ;; ; ; ;  
  mdhkp> VOgpwg;G> Ith;> Xir> fz;kzp> fjph;> fkyk;> fhkp> 
FbNghk;tPL> $w;wd;> rhhp> rpq;fp> Rlh;> Rl;ly;> jhd;Njhd;wp> fw;G+uk;> 
ehafk;> epyg;G+L> ePud;dk;> gr;ir> gbfk;> gz;iz> gukd;> gPilAg;G> 
nfhOg;G> nghl;ly;> kilad;> kzw;nghb> kyk;> kTdk;> khrp> Kay;> 
ypq;fk;> tp\;Z> ntb> ntsp vd;gdthFk;. 
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njhz;Z}w;whW ngah;fs;:; ; ; ;; ; ; ;; ; ; ;  
  neUg;Gf;fl;b> neUg;G> ,Uk;G> mThp> ,e;jpuNfhgk;> ,urk;> 
,urth;f;fk;> cuk;> cUis> VfrTf;fhuk;> Vkk;> xsp> flypw;ghrp> 
fz;lq;fj;jphp> fz;zhb> fe;jk;> fuL> fue;ij> fUk;G+id> fUtp< 
fspr;Rz;zk;> fdy;> fdy;NkYg;G> fd;dp> fd;kk;> fhhPak;> fhtp> 
Fq;Fkk;> FU> FUj;J> nfhf;F> nfhr;rp> nfhb> nfhd;iw> Nfhij> 
Nfhkak;> NfhNuhrid> rq;fkk;> rq;F> re;epahrpkz;il> rkhjp> rugPrk;> 
rh;g;gk;> rhsf;fpuhkk;> rpq;F> Rf;fhd;> Rj;jk;> R+f;kk;> R+yk;> nrhwp> 
Nrhlrk;> Nrhjp> Nrhkehjk;> jiyg;gps;is> jhJ> jpUNkdp> Jj;jp> 
JUR> J}yk;> Njh;f;fhy;> nel;b> ez;NlhL> ee;jp ehfk;> epyTg;G> 
gQ;rkpj;jpuk;> glyk;> guk;> ghp> ghiyepyk;> gj;jhd;> Ghpal;lk;> GDF> 
G+uk;> G+h;zk;> nghz;Z}kj;ijtpj;J> kfuk;> kjdg;G+z;L> kjp> ke;jpuk;> 
kiyUJ> kPd;> kPdk;> Kl;il> %j;jhd;> ahidf;fhy;> R+hpad;> tq;F> 
typahd;> ts;sp> thrp> tpahf;fpuk;> kuk;> ntz;fz;lh;> ntz;fhuk;> 
nts;isahtiu vd;w ,itnjhz;Z}w;whW ngah;fshk;. 
 
G+ePW vLf;Fk; tpjk;:P ; ; ;P ; ; ;P ; ; ;  
  “G+tJ Nghy; G+ePW G+kpNtyp fl;lg; G+f;Fk;” G+ePW G+kpapy; 
,Ue;J G+j;J tUk; xU tif Rz;zk; gbe;j cg;G> ,J cth; kz; 
G+kpapy; gq;Fdp rpj;jpiu itfhr; ;; ;; ; p khjq;fspy; nghq;fp tUk;. 
rptfq;if> fhsh];jphp> NkhR+h;> GJf;Nfhl;il (thuhg;G+h;)> G+k;Gfhh;> 
jpUney;Ntyp (jUit)> cg;gSh; (Nrud;kfhNjtp)> mk;ghrKj;jpuk;> 
jpUr;rp> Nghd;w ,lq;fspy;> fpilf;fpd;wJ. 
  jkpo;ehl;by; rptfq;if khtl;lk; NfhthZ}hpy; tpisAk; 
G+ePw;iwNa kUj;Jth;fs; kpfTk; rpwg;ghff; nfhs;fpd;wdh;. ,jid  
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 “NfhthD}h; NfhtpypNy 
 Fz;Lkzp mk;kd; re;epjpapNy 
 rhfh%yp xd;wpUf;F mij 
 rhh;e;J nfhs;sb Qhdg;ngz;Nz” 
 
  vd;w mbfspdhy; mwpayhk;. 
 
 ghh;j;jpl;l G+ePw;wpd; gUtq;NfS 
  gq;FdpAQ; rpj;jpiuit fhrpf;Fs;Ns 
 G+h;j;jpl;l utpRUf;fpw; nghq;fpePWk; 
  G+g;Nghd;Nk dpw;Fkij thhpf;nfhs;S 
        - Nghfh; ;;; 7000 
  ij> khrp> gq;Fdp> rpj;jpiu Mfpa khjq;fspy; jrkpapy; ,Ue;J 
gTh;zkp tiu Mfpa 6 ehl;fspy; G+ePw;iw vLf;fyhk;. ,utpy; 
%d;Wkzp Kjy; R+hpNahjak; tiuapy; vLf;fyhk;. cly; J}a;ik> 
kdj;J}a;ik> Mfpatw;iw filgpbj;J gpd; G+ePW vLg;gJ cj;jkk;. 
G+ePW vLf;fg;gLk; G+kpahdJ nrk;kz; G+kpahdhy; kpfTk; rpwg;ghdjhf 
mikAk;. ,tw;iw xU gPq;fhd; ghj;jpuj;jpyhtJ xU %q;fpy; 
FohapyhtJ my;yJ fz;zhb ghj;jpuj;jpyhtJ vLj;Jf; nfhs;syhk;.  
 
  G+ePW G+f;Fk; nghOJ xU tifahd ePh;> Mtp tbtkhf 
Njhd;WtJz;L mjid xU %q;fpy; Fohapy; Nrkpf;fyhk;. 
vq;qdnkdpy; G+ePw;W G+kpapy; ,uz;lbf;F Mokhf FopNjhz;b 
mjDs; %q;fpy; Fohapy; Jthuk; nra;J me;j Fohia rhpthf 
Fopapy; itj;J NkNy me;j Fopia xU Jzpahy; %b mjd;Nky; 
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kz;iz gug;gptplNtz;Lk;. FopapDs; Mtp Njhd;wp m/J me;j  
%q;fpYf;Fs;Ns nrd;W ePuhfj; jq;fptpLk;. 
 
  ij> khrp> gq;Fdp vd;W $wpapUg;gpDk; rpj;uh gTh;zkp md;W 
G+ePw;iw Nrfhpg;gJ kpfTk; ey;yJ. kzp ke;jpu mtpo;jk; nra;tjw;F 
rpj;uh gTh;zkp md;W vLf;Fk; G+ePNw rpwe;jJ. 
 
 gdp nga;Aq;fhyk; ghUq;fsh; kz;zpy;  
G+ePwha; Gdpjkha;g; gpwf;Fk; 
 
 tpbaw;fhyk; R+hpad; Njhd;WKd; vLf;f Ntz;Lk; vd;gij 
 
 rhptpbaw; fhyk; 
me;jKs;s ghD 
mJKfk; gLKd; 
nrhe;jnkd;W G+itj; 
njhl;nlLg;gha; ePNa 
- Nghfh; 7000;;;  
vd;W $wg;gl;bUf;fpd;wJ. 
G+ePW jPl;ir (Rj;jp):P P ; ;P P ; ;P P ; ;  
 G+ePw;iw fhbapy; fiuj;J njspT vLj;J mjid nta;apypy; 
cg;G ciwAk; tiu itf;f Ntz;Lk;.  kPz;Lk; mjid fhbapy; 
fiuj;J nta;apypy; itf;f Ntz;Lk;.  ,JNghy; gj;J Kiw nra;a 
Ntz;Lk;.  ,k;KiwNa ,q;F gad;gLj;jg;gl;bUf;fpd;wJ.  
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 xU gb  (1.3ypl;)  G+ePw;Wf;F ehd;F gb (5.2 ypl;) gdp ePh; 
Nrh;j;Jg; ghz;lj;jpypl;L njspatpl;L fhiyapypWj;Jf; file;J Mil 
Nghf;fpg; gPq;fhd; jl;Lfspypl;L nta;apypy; itf;f ciwe;J cg;ghFk;. 
,jw;Fj; jPl;ir nra;jy; vd;W ngah;. ,jid> 
  
  G+Utj;jpy; Rj;jp G+ntLf;Fk; rpj;jp 
 khWe;Nja; gpiwapy; kd;Drptd; $W 
 ghUNkhh; gbf;Fg; gdpr;rye;jh dhY 
 khUaJ ghz;lk; mitnjspA kl;Lk;. 
  
 fhiyap ypWj;Jf; file;jhil Nghf;fp 
 thiyapNy tpl;L tw;Wkl;Lk; nta;apy;  
 R+yJNghy; fha;e;J Rz;baeP nuy;yhk; 
NfhykpJ thFq; nfhbaKjy; jPl;ir 
 
  ,k;Kiwapd;gb gj;J Kiw jPl;ir nra;J> gspq;Ff; Fg;gpapy; 
milj;Jf; nfhs;s Ntz;Lk; vd;W $wg;gl;bUf;fpwJ. 
 
 Nghfh;> fPo;f;fhZkhW Rj;jp nra;J cg;ghf;Fk; tifiaf; 
$Wfpd;whh;. 
 
 G+ePw;Wf;F vYkpr;rk; gor;rhW tpl;Lf; fiuj;Jj; njspit thq;fp 
mLg;Ngw;wpf; fha;r;rp cg;ghf;fpf; nfhs;s Ntz;Lk;. 
 
,jid> 
 G+h;j;jpl;l utpRUf;fpw; nghq;fp ePWk; 
  G+g;Nghd;Nk dpw;Fkij thhpf;nfhs;S 
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 Vh;j;jpl;l vYkpr;irr; rhW tpl;L 
  ,Lj;JNk fiuj;J ed;wha; njspit thq;fp  
 Mh;j;jpl;l mLg;Gf;Fs; itj;Jf; fha;r;rpy;  
  mlq;fpNa Ag;ghFk; gUtk; thq;Nf 
 
gad;:;;;  
  G+ePWk;> fw;Rz;zhk;Gk; rkntil Nrh;j;Jj; njspePh; thq;fp> 
mjpy; Mik XL> Kl;il XL> Kj;Jr;rpg;gp> fy;ehh;> ez;Lf;fy;>rq;F> 
Kjypa nghUl;fis ,l;L vhpj;Jf; fOtp vLf;fr; Rj;jpahk;. ,J 
ghlhzq;fisr; Rj;jp nra;aTk; gad;gLk;. 
 
 G+ePw;iw nte;ePhpy; fye;J> me;ePhpy; thjk; fz;l Fjp fhiyr;rpy 
epkplq;fs; mkpo;j;jp itj;njLf;f ePq;Fk;. 
 
 Ie;J cg;GfSs; ,t;Tg;G> Mfhrf;;;; $w;Wg;gha;r; 
Nrh;f;fg;gl;bUf;fpd;wJ. 
 
  ,t;Tg;G Fd;kj;jpw;F toq;fg;gLk; Fd;kf; FNlhhp nkOfpYk;> 
mrPuz Ngjpf;fhf toq;fg;gLk; japh;r;Rz;br; R+uzj;jpYk; 
Nrh;f;fg;gl;bUf;fpd;wJ. 
  
G+ePiuf; nfhz;L nra;ag;gLk; gpw kUe;Jfs;:P ; ; ; ; ; ; ;P ; ; ; ; ; ; ;P ; ; ; ; ; ; ;  
1. vhpePh;:P ;P ;P ;  
  ghfg;gLj;jpd G+ePh; 1 gq;F> ghfg;gLj;jpd gdpdPh; 12 gb> 
,t;tpuz;ilAk; xU kz;ghz;lj;jpy; ,l;Lf; fiuj;J mLg;Ngw;wpr; rpW 
jPahnahpj;J xUgb ePh; Rz;bdTld; ,wf;fp Mwitj;Jj; njspit 
,Wj;Jf; nfhs;s Ntz;Lk; ,e;jj; njsptpy; NkYk; xU gb G+ePiur; 
 15 
Nrh;j;Jf; fha;r;rp xU gbahf Rz;bdTld; ,wf;fp Mwitj;Jj; 
njsptpWj;Jf; nfhs;sTk;. ,e;jj; njsptpy; ,d;ndhUgb G+ePiug; 
Nghl;Lf; fiuj;J %d;whk; jlitAk; mLg;Ngw;wpf; fha;r;rp xU gbahf 
Rz;bdTld; ,wf;fp Mw itj;Jj; njsptpWj;Jf; nfhs;sTk;. 
 
  ,e;jj; njspit thiyapypl;Lj; jPePh; ,wf;fp me;jj; jPePiuNa 
kWgbAk; thiyapypl;Lj; jPePh; ,wf;fpf; nfhs;sTk;. ,t;tpjk;> me;jj; 
jPePiuNa kPz;Lk; kPz;Lk; VO jlitfs; ,wf;fpf; nfhs;tNj vhpePuhk;. 
 
 ,e;j ePuhy; mg;gpuf etePjj;ij miuj;Jr; nraePh;f; Fopapy; 
ghfg;gb itj;jhy; mJ fiue;J ePuhfptpLk;. 
 
2. japh;r;Rz;br; R+uz; ; ; ;; ; ; ;; ; ; ; k;:; ;;  
  Rj;jpj;j ,e;Jg;G+>  tisaYg;G> G+ePW> Nrhw;Wg;G> fy;Yg;G 
tiff;Fg;gyk; xd;W> Njhy; ePf;fpa Rf;F Ie;J gyk;> Gspg;Gj;japh; 40 
gyk;> ,itfis xU ghz;lj;jpw; Nrh;j;J> ed;whf cyUk; kl;Lk; 
ehs;NjhWk; nta;apypy; itj;J> nghbj;J tbfl;b> %d;W tpuy; msT 
nte;ePhpy; nfhs;s mrPuzNgjp jPUk;. 
 
3. G+ePW Rz;zk; (NtW)P ; ;P ; ;P ; ;  
  ghfg;gLj;jpd G+ePW   - 1 gq;F 
 ghfg;gLj;jpd ntbAg;G  - 1 gq;F 
 nghd;dhq;fz;zpr; rhW  - Njitahd msT 
 
nra;Kiw:;;;  
 Nkw;gb ,uz;L ruf;FfisAk; fy;tj;jpypl;L nghd;dhq;fz;zpr;  
rhw;iwr; rpWfr; rpWf thh;j;J xU kzp Neukiuj;J tpy;iy nra;J 
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cyu itj;J> Xl;by; itj;J NkNyhL %b ,uz;L rPiykz; nra;J> 
fPNo itj;J> NkNy kziyf; nfhl;l Ntz;Lk;. kzyhdJ ftrj;jpd; 
kPJ ehd;fq;Fyk; ,Uf;f Ntz;Lk;. ftrj;jpd;  7 gq;nfil twl;bia 
kzy; kPjLf;fp neUg;gpl;Lg; Glkpl Ntz;Lk;. ,jw;F mtpGlnkd;W 
ngah;. Fspu Mwpd gpd; vLj;Jf; fy;tj;jpypl;Lg; nghbj;J Kd; 
rhw;iw tpl;L 1 kzp Neuk; miuj;J Kd; Nghy; tpy;iy nra;J 
kzy; kiwtpy; mtpGlkplTk;> %d;whk; jlitAk; ,t;tpjNk Glk; 
NghlTk;. gpwF fy;tj;jpypl;Lg; nghbj;J Kd; rhw;iw tpl;L 2 rhk 
kiuj;J tpy;iy nra;Jyh;j;jp mfypypl;L Nkyfy; %b 7 rPiykz; 
nra;J cyh;j;jpf; ftrj;jpd; 2 gq;F vil twl;bapy; GlkplTk;. 
,uz;lhe; jlit Kd; Nghyiuj;J Kd; Nghy; tpy;iy nra;Jyh;j;jp 
Kd; Nghy; ftrQ; nra;J cyh;j;jp ftrj;jpd; 3 gq;nfil twl;bapy; 
Glkpl cah;e;j Rz;zkhFk;. 
    
msT: 
  4 Kjy; 8 Fd;wpkzpnail (390 – 780mgs) 
Jiz kUe;J:;;;  
  Rf;Ff; FbePh;> Nrhk;Gf;FbePh;> Nrhk;Gj; jPePh;> Njd;> rh;f;fiu. 
 
jPUk; Neha;fs;:P ; ; ;P ; ; ;P ; ; ;  
  vy;yh tif Fd;k Neha;fs;> nrhpahik Neha;fs;> ke;jhf;fpdp 
Neha;fs;> Ruf;fl;b Kjypaitfs; jPUk;. 
 
4. jphpNyhfr; nre;J}uk;; ; ;; ; ;; ; ; 
 Rj;jp nra;j mak; - 1 gyk; 
 fhe;jk;   - 1 gyk; 
 mg;gpufk;   - 1 gyk; 
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 fe;jfk;   - 3 gyk; 
 ,urk;   - 1 ½ gyk; 
 
    ,itfisf; fy;tj;jpypl;Lg; gor;rhw;why; miuj;J 
 
 G+ePW    - 3 foQ;R  
  
 $l;baiuj;J> gpwF nghw;wpiyf; fhpg;ghd;> rpW nrUg;gil> Fkhp 
,itfspd; rhw;why; tiff;F ehYrhkkhl;b> tpy;iy nra;J 
fhag;Nghl;L> E}W vUtpy; Glk; Nghl;L> ,ypq;fk; miug;gyk;> $l;bf; 
Fkhpr; rhw;why; ehYrhkkhl;b> tpy;iy jl;bf; fha itj;J> Kg;gJ 
vUtpy; Glk; Nghlr; nre;J}ukhFk;.  mijr; rQ;rPtp #uzj;jpy; 
gzntil (488mg) nre;J}uk; itj;J nea;apy; kj;jpj;Jf; nfhLf;f 
NkfePh;> ghz;L> gpj;jk;> gpuNkfk;> thA> cl;R+L> ,Uky; ePq;Fk>; Njfk; 
FspUk;. 
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PERGULARIA DAEMIA  - VELIPARUTHI 
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Ntypg;gUj;jp; ;; ;; ;  
Pergularia daemia 
 
NtW ngah; : cj;jhkzp>  cj;jkkhfhzp> cj;jkfd;dpif 
Eng   :  Dog’s bane, whitelow plant 
Tel  : Juttu-paku,  Dushtupu – Chettu 
Mal  : Velip-parithi  
Kan  : Hala Koratige 
Sans  : Phala antaka 
Hindi  : Utran 
 
 ,J njd;dpe;jpahtpy; vq;Fk; fpilf;Fk;. ,J nfhb tifiar; 
Nrh;e;jJ. ,jpy; ghy; cz;L. 
 gad;gLk; cWg;G :         r%yk;  
Rit   :  ifg;G 
jd;ik  :  ntg;gk; 
gphpT   :  fhh;g;G 
 
nra;if:;;;  
• Nfhioafw;wp  Rg`hhp  Expectorant 
• GOf;nfhy;yp  fpUkpehrpdp  Anthelmintic 
• the;jpAz;lhf;fp  tkdfhhp  Emetic 
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Fzk;:;;;  
   Ntypg;gUj;jpapy; fhhPar; rj;J cs;sJ> ,jid fPo;tUk; ghlypy; 
mwpayhk;. 
  rPij Kj;jpUf;fQ; nrtpnts;isr; rhh;Ntis 
 ghJifNt ypUg;g;;; Uj;jp;;;  K];ijAk; -  Nfhjpy;Riu 
 rPe;jpy; tpOjp rpWgPis nts;sWFk; 
Ve;jpioaP hPa %yp. 
 
,jd; nghJFzk; gpd;tUkhW 
 
 Mypj; njOe;jNeha; mj;jid Ae;jPUNk 
 Ntypg; gUj;jpajpd; nky;ypiyahy; - Ntnyhj;Jf; 
 fz;bf;Fk; thjq; fLQ;rd;dp  NjhlKk;Nghk; 
cz;bf;Fk; thridahk; XJ 
 
cj;jh kzpapiyahy; cs;tapw;Wf; Fd;knkhL 
Fj;jhk; typAq; FspUk;Nghk; - gw;wp 
,rpf;Fk; typapiug;Gk; vj;jbg;Gk; VFk; 
grpf;Fkjp khe;jKk;Nghk; ghh;. 
       - mfj;jpah; Fzthflk; 
  ,jdhy; tspf;Fw;wj;jhYz;lhFk; Neha;fshfpa Filr;ry;> 
Fj;jy;> tPf;fk;> eLf;fk;> typ (,rpT) Neha;fSk; Ia Neha;fshfpa 
,iug;G (Rthrfhrk;)> ,Uky;> Nfhiofl;ly; Mfpa Neha;fSk; ePq;fp> 
grpj;jP mjpfg;gLk;. 
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  ‘Ntypg;gUj;jp KO jhyhw; gw;whJNtypg;gU; ; ; ; ;; ; ; ; ;; ; ; ; ; ’. 
 
 cj;jhkzp Nth;> nfhb> ,iy> ghy; ,itfspdhy; nra;j 
FbePiu xU kz;lyk; cgNahfpj;jhy;> ryNjh\j;jpdhy; cz;lhFk; 
thjgpj;j rd;dpfspd; Ngjfq;fshd Njh\tplq;fs; ahTk; ePq;Fk;. 
 
,iy 
tof;F:;;;  
• ,iyapd; FbePiu %d;W cr;rpf;fuz;b my;yJ xU rq;fsT 
Foe;ijfl;Fg; Gfl;l> tapw;wpYs;s GO ntspg;gLk;. 
• ,jd; rhw;iw Xh; cr;rpf;fuz;b tPjk; Rthrfhrj;Jf;F 
nfhLf;fyhk;. 
• ,jd; rhw;iwAQ; Rz;zhk;igAq; fye;J fhy; tPf;fq;fl;Fg; 
Nghlyhk;. 
• ,iyapd; tpOijg; gpsitfl;F itj;Jf; fl;lyhk;. 
 
• ngz;fSf;F fUg;igapd; Fw;wj;jhYz;lhFk; ,Lg;Gtypf;F 
,iyapd; rhw;iwj; NjDld; fye;J kUe;jhfthtJ my;yJ 
NtW kUe;Jfl;Fj; Jiz kUe;jhfthtJ cgNahfpf;fyhk;. 
 
• ,jd; ,urk; 5 JspAk; Njd; 5 JspAk; Nrh;j;J> mjpy; 
jhk;gpur;nre;J}uk; 12 kp.fp gpukhzKk;> f];J}hp 12 kp.fp 
gpukhzKk; Nrh;j;Jf; nfhLf;f Rthrfhrk; ePq;Fk;. 
 
• ,k;%ypifapdhy; nra;Ak; vz;nza; R+jf Nuhfq;fSf;Fk;> fPy; 
thjq;fSf;Fk; cl;gpuNahfkhf cgNahfg;gLk;. 
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• ,J  Rz;zkhf;Fk; nfhb> mjhtJ ,jd; rhw;wpdhy; 
nra;ag;gLk; gtogw;gk;> MikNahl;Lg; gw;gk; Kjypad kpff; 
fhukhapUf;Fk;. 
 
• jhsfgw;gj;ij gpj;j rd;dpf;F cj;jhkzpr;rhw;wpy; toq;fyhk;. 
 
• fd;dpahFkhp khtl;lj;jpy; tof;fj;jpYs;s rpe;jhkzp kUj;Jtk; 
kw;Wk; th;k khe;j;hPf kUj;Jt Kiwfspy; cj;jhkzp 
ngUk;gq;F tfpf;fpd;wJ. 
 
• fhaj;jpUNkdp ijyk;>  fhauh[hq;fk;> fha rh;thq;fk; Nghd;w 
th;k ijyq;fspYk;> uh[rQ;rPtp frhak;> fgrQ;rPtp frhak; 
Nghd;wtw;wpy; cj;jhkzpapd; Nth; Nrh;f;fg;gLfpd;wJ. 
 
cj;jhkzpiaf; nfhz;L nra;ag;gLk; gpw kUe;Jfs;:; ; ; ; ; ; ; ;; ; ; ; ; ; ; ;; ; ; ; ; ; ; ;  
1. rq;F gw;gk;; ; ;; ; ;; ; ; 
  fw;Rz;zhk;gpy; Rj;jp nra;j rq;if> cj;jhkzp ,iytpOjpy; 
Gijj;Jf; fdGlkplg; gw;gkhk;. 
msT:   
  ,uz;L Fd;wp  (260 kp.fpuhk;) tiu 
 
Jiz kUe;J:  ;;;  
  nea; 
jPUk; Neha;fs;P ; ; ;P ; ; ;P ; ; ;:  
  ,Uky;> %yk;> tapw;Wg;gpzp> mz;zhf;Fj;J}W (Enlarged tonsils),  
khh;G typ> thA> Fd;kk;. 
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2. ehfgw;gk;:; ;; ;; ;  
  ,Yg;ig vz;nzapy; Rj;jp nra;j rpWfz; ehfj;ij xU 
,Uk;Gf; flhapy; Nghl;L ciyapy; Cjp ehfk; cUfpdTld; 
Ntypg;gUj;jpr; rhw;why; RUf;fpl Ntz;Lk;. ,t;thW RUf;fpl ehfk; rpW 
rpW cUz;ilfshf khWk;. mg;NghJ RUf;fpLjiy epWj;jptpl;L 
ciyia Cj ehfk; jPg;gw;wp G+f;fj; Jtq;Fk;. mt;thW G+j;J te;j 
ehfj;ij fy;tj;jpypl;L miuj;Jf; Fg;gpapy; milj;J itj;Jf; 
nfhs;s Ntz;Lk;. 
 
msT : 1-2 Fd;wp 
mDghdk;;;; : nea;> ntz;nza; 
gj;jpak;; ;; ;; ; : ,r;rhgj;jpak; 
jPUk; NeP ;P ;P ; ha;;;; : c\;zNgjp> ,uj;jNgjp> %yk;. 
 
3. cj;jhkzpr;rhW:; ;; ;; ;  
  Nrhw;Wg;ig xU rl;bapy; tWj;J mjpy; cj;jhkzp> Jk;igapiy 
ntw;wpiy ,k;%d;wpd; rhWk; rkd; tpl;L> mJ ntJk;gpj; njspe;jgpd; 
mjpy; Fd;wp vilasT (130mg)  Rl;l MikXL>  Rl;l trk;G 
,itfisj; Njha;j;Jf; nfhLf;f Ntz;Lk;. 
 
msT : 3 ml  ,UNtis 
jPUk; Neha;P ; ;P ; ;P ; ; : Nghh;khe;jk; 
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4. cj;jhkzp nea;; ;; ;; ; 
• gRtpd; nea; 
• Xkk; 
• cj;jhkzpapiy 
• ntw;wpiyf;fhk;G 
• Njhy; rPtpd Rf;F 
• Rl;ltrk;G 
• nts;isg;G+z;L 
 
  xU gyk; Xkk;> cj;jhkzpapiy xUgpb> ntw;wpiyf;fhk;G> xU 
gpb> Njhy;rPtpd Rf;F> Rl;l trk;G> nts;isg;G+z;L ,k;%d;wpYk; 
tiff;F xU tuhfndil (4gm) tPjk; vLj;J ,t;thiwAk; Nrh;j;J 
nte;ePh; tpl;L ed;whf miuj;J> xUgb (1.3L) gR nea;apy; fyf;fp 
mLg;nghpj;Jg; gf;Ftkhf tbj;J vLf;f Ntz;Lk;. 
 msT : 2-3 ml 
 jPUk;Neha; : khe;jk; 
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KAADI NEER – VINEGAR 
Karunguruvai Arisi 
 
Rice water fermentation 
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Vinegar after fermentation 
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fhbePh;P ;P ;P ; 
  G+ePw;Wr; Rz;zj;jpw;F Njitahd fhbePhpd; nra;ghfk; tUkhW. 
fhbnad;gJ Gspj;j ePuhfhuj;jpw;Fg; nghJtha;r; nrhy;yg;gLfpd;wJ. 
Mdhy;> mNeftpjf; fhbfSz;L> vy;yhtpjg; gz;lq;fspYk; fhb 
nra;af;$Lk;. Mdhy; ,q;F Ntz;ba Kiw gpd;tUkhW. 
 
 xU gb gr;irahprp  my;yJ fUq;FUit mhprpia Mw;WePh; 
tpl;L 6 my;yJ 7 jlitfs; fise;J J}ajhf;fpr; rikay; 
ghj;jpuj;jpypl;L mjpy; Mw;WePh; mhprpapd; Nky;  ehyq;Fyk; epw;Fk;gb 
Cw;wp mLg;Ngw;wpg; ghfg;gbg; nghq;fpg; gf;Ftkha;r; rikj;Jr; R+l;Lld; 
,UgJgb ePhpw;Nghl;L %d;W ehs; nta;apypy; %b itj;J> ehyhk; 
ehs; vLj;J ed;wha;g; gpire;J> me;j ePiu tbfl;bf; nfhs;s 
Ntz;Lk;. gpd;dh;> ,e;j ePh; nfhs;Sk;gbahd ehd;F ngUk; 
ghidfisj; jahhpj;Jj; J}a;ik nra;J itj;Jf; nfhs;sTk;. Kd; 
jahhpj;j ePiu ghz;lq;fspnyhd;wpy; Cw;wp> tha;f;F NtL  fl;b 
nta;apypy; itf;f Ntz;Lk;. kWehs; kWghz;lj;jpy; Cw;w Ntz;Lk;. 
Kd;dhy; ePiu thh;j;J itj;jpUe;j ghz;lj;ij nta;apypy; <uk; tw;w 
cyh;j;j Ntz;Lk;. ,t;tpjNk xt;nthU ghz;lkhf khw;wp khw;wp 
nta;apypy; itj;J tuNtz;Lk;. mg;Nghijf;fg;NghJ me;je;jg; 
ghz;lq;fisAk; nta;apypy; itj;Jf; nfhQ;rKk; <ukpy;yhky; 
cyh;j;jp tuNtz;Lk;> ,t;tpjk; 40 ehl;fs; nra;J fz;zhbf; 
Fg;gpfspy; milj;J %bapl;L MWkhjk; itj;jpUe;J gpd;ngLj;J 
cgNahfpf;f Ntz;Lk;. ,jpy; Muk;gj;jpy; nfhQ;rk; fw;Rz;zk; 
Nrh;g;gjdhy;> GO Kjypait cz;lhfh. ,t;tpjk; Njitahd msT 
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rpj;jg;gLj;jp G+ePW J}a;ik nra;jy; Kjypa ghfq;fspy; gad;gLj;j 
Ntz;Lk;. 
 
NtWKiw 
  gr;rhprp 2 gb> ,jidj; jtpL Kjypait ,y;yhky; 
J}a;ikg;gLj;jp itj;Jf; nfhs;s Ntz;Lk;. Ks;sq;fp ,iy 1 tPir 
(1400 fpuhk;)> ,t;tpuz;ilAk; Nrh;j;J cuypy; ed;whapbj;J> 24 
my;yJ 30 gb ePh; nfhs;Sk;gbahd xU nghpa kz;ghz;lj;jpy; ,l;L> 
mjpy; 12 gb ePh;tpl;L ghz;lj;jpd; thia xU kz; %bahy; %b>  
nghpa mLg;gpd;Nky; itj;Jf; fPNo jP Nghl Ntz;Lk;. tpsf;fpd; 
Rlh;Nghy rpW jPahy; ,uT gfy; Xahky; VO ehl;fs; vhpj;J vl;lhk; 
ehs; jPia epWj;jp> kWehs; gphpj;Jg; ghz;lj;jpYs;s ePiu khj;jpuk; 
,Wj;J cuj;j Jzpapy; tbfl;bf; Fg;gpfspy; epiwj;J> %bapl;L 
itj;J ehd;F my;yJ> MW khjq;fSf;Fg;gpd; gad;gLj;jyhk;. 
Kd;Nd $wpa ghz;lj;jpy; ePh; khj;jpuk; tpl;L tha;Gwj;ij Jzpahy; 
%b vhpj;J ePiu ,Wj;Jf; nfhs;syhk;. ,JTk; fhbahfNt ,Uf;Fk;. 
,t;tpjk; me;jg; ghz;lj;jpy; xUKiw ,l;l nghUs;fspypUe;Nj Xh; 
Mz;L tiuapy; fhbePh; vLj;Jf; nfhz;bUf;fyhk;. 
 
fhbapd; tiffs;:; ;; ;; ;  
  nta;apypy; itj;Jg; gf;Ftk; nra;ag;gLk; fhbiar; R+hpa 
gf;Ftf; fhbnadr; nrhy;yg;gLk;. ,e;jf; fhb ngUk;ghd;ik R+hpa 
gf;Ftq;fspy; gad;gLj;jg;gLfpd;wJ.  
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  jP %ykha;j; jahhpf;fg;gLk; fhb (jP)> mf;fpdp  ghff;fhbnadr; 
nrhy;yg;gLk;. ,f;fhb ngUk;ghYk; jP gf;Ftq;fspy; 
gad;gLj;jg;gLfpd;wJ.  
 
  %d;whtjhd jP>  R+hpad;  vd;w ,UtifahYk; nra;ag;gLk; 
fhb jP R+hpa gf;Ftnkdg;gLk;. ,e;jf; fhb ngUk;ghd;ik jP> R+hpa 
gf;Ftq;fspy; gad;gLj;jg;gLfpd;wJ. 
 
fhbiaf;;;; nfhz;L nra;ag;gLk; Rj;jp Kiwfs;:; ; ; ; ; ;; ; ; ; ; ;; ; ; ; ; ;  
• Kj;ij vYkpr;rk; gor;rhw;wpYk; fhbapYk; xUehs; Cwitj;J 
ePh;tpl;Lf; fOtp vLf;fr; Rj;jpahFk;. 
• ,Uk;gpd; nghbia vYkpr;rk; gor;rhW> fhb>                       
ehl;Lf; fhl;lhkzf;Fg;ghy;  ,it xt;nthd;wpYk; %d;W ehs; 
Cw itj;Jf; fOtpnaLf;fr; Rj;jpahFk;. 
• fhe;jj;ijg; nghbj;J Kbfl;b fhbapYk; nfhs;Sf; FbePhpYk; 
KiwNa mtpj;J vLj;Jf; fOtp cyh;j;jpf; nfhs;sr; 
Rj;jpahFk;. 
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gad;fs;:; ;; ;; ;  
• fhbr;Nrhw;Wf; FbePh;:; ; ; P ;; ; ; P ;; ; ; P ;  
  Gspj;jf; fhbr;NrhW> trk;G> kpsF Mfpa %d;W nghUl;fisAk; 
rhpvil vLj;Jr; rl;bapypl;Lr; rhk;gyhf;fp NghJkhd msT ePh;tpl;L 
Rz;lf; fha;r;rp itj;Jf; nfhs;s Ntz;Lk;. 
 msT  : 3-5ml 
 jPUk; Neha;P ; ;P ; ;P ; ;  : the;jp> Xf;fhsk;. 
 
• ehf gw;gj;ij Gspj;j fhbapy; fye;Jz;z mNuhrfg; gpzp 
FzkhFk;. 
• ml;il fbj;Jtpbd; me;j ml;il fPNo tpo mjd; tha;g;gFjpapy; 
fhb ePiu rpwpJ Cw;w> mJ tpl;L tpLk;. 
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REVIEW OF LITERATURE 
MODERN ASPECTS 
FULLER’S EARTH   
   
   There is a medley in naming the salt (and of the soil) as Fuller’s Earth. 
The correct name would be dhobies soil / sand as this would correctly 
indicate the mineral cited by the author.  This will be salty and alkaline.  
Fuller’s earth nowadays indicate multhani matti. But the author does not 
mean that. 
 
  Fuller's earth is usually highly plastic, sedimentary clays or clay-like 
earthy material used to decolorize, filter, and purify animal, mineral, and 
vegetable oils and greases. 
 
  In India this sand is used by washermen (dhobies) for cleaning and 
bleaching the clothes. Usually heavy alkalined sand is collected by the 
dhobies in appropriate season and used for cleaning purposes. The oral 
administration of the salt has not been discussed in any of the systems but for 
siddha. 
  
Chemical Composition of Fuller’s Earth   
  Fuller's earth usually has a high magnesium oxide content. Fuller's 
earth mined, mainly comprise the minerals montmorillonite or 
palygorskite (attapulgite) or a mixture of the two; some of the other 
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minerals that may be present in fuller's earth deposits are calcite, dolomite, 
and quartz. 
  Chemical analysis of different samples of Fuller’s earth show wide 
range of variation. This depends upon the geological location of the sample. 
The constitutions and biochemicals vary to a great extent. Only thing to 
differentiate from the other clay is by its salty and alkaline nature. Like all 
other clays, fuller’s earth is a hydrous, aluminium silicate containing small 
proportions of other substances. Most fuller’s earths contain a higher 
percentage of water composition than other clays. 
 
Properties of  Fuller’s earth: 
• Nonplasticity 
• Disintegrating in water 
• Detergent action 
• Large water content 
• Property of adhering to the tongue 
• Porosity 
• Salty 
• If  the sample is touched with a neutral litmus paper the paper will turn red.  
• If the clay is suspended in water and phenolpthalein is added-red 
colour appears 
• Specific gravity of fuller’s earth is much the same as that of other 
clays. 
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Uses :  
• Original use of fuller’s earth was for fulling cloth. Fuller’s earth 
suspended in water was rubbed into the cloth to absorb the grease, 
then the earth was washed out and the cloth dried. 
• In the laboratory fuller’s earth is used  to detect the addition of certain 
colouring matters to butter, whisky and artificial vinegar. 
• In pharmacy it makes an excellent substitute for talcum powder on 
account of its absorptive powers. 
• Certain earths are even claimed to have special virtue as a poultice for 
swellings, ulcers and sores. 
• Its chief  use is for removing colours from fats, oils and greases. 
• It is used for refining the petrol and  petroleum products. 
• Fuller's earth has also been used extensively for many years in the 
motion picture industry. 
• It is used in pyrotechnics explosions and dust clouds because it 
spreads farther and higher than most natural dirt soils, resulting in a 
blast that looks larger. 
• Fuller's earth is also widely used by the make-up props, wardrobe, and 
set dresser departments because it is considered a "clean" dirt, safer to 
use around people, as it cleans up easily. 
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PERGULARIA DAEMIA   (VELIPARUTHI)   
General information  
  It is a slender, hispid, fetid- smelling perennial climber. Leaves 
opposite, membranous, 3-9 cm long and about as wide, broadly ovate, 
orbicular or deeply cordate, acute or short-acuminate at apex, pubescent 
beneath, petioles 2-9 cm long. Flowers greenish-yellow or dull white tinged 
with purple, borne in axillary, long-peduncled, droopingclusters. Fruits 
(follicles) lanceolate, long-pointed, about 5 cm long, covered with soft 
spines and seeds are pubescent, broadly ovate. Flowering may occur each 
year between August and January in central India, with fruits maturing from 
October to February. In central Indian deciduous forests, the stems typically 
die down in February and reappear with the onset of the rainy season. 
 
Vernacular Names  
Bengali  :  Chagulbanti, Changulbati 
Guajarati  :  Amaradudheli, Chamardudheli, Nagaladudhi,  
Nagaladhdheli 
Hindi  :  Utranajutuka, Utran, Dudhi, Dudhibel, Jutuk,  
Sagovani 
Kannada  :  Haalu koratige, Hala koratige, Juttuve balli,  
Kurudig,  balli,  Alavaaranaballi, Talayarana balli  
Malayalam  :  Veliparatti, Veliparuti 
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Marathi  :  Utaranavel, Uturhi 
Oriya  :  Juktiruhi, Uttruri, Uturdi 
Sanskrit  : Uttaravaruni, Kurutakah, Yugaphala, Yugmaphala 
Tamil :  Beliparti, Nandamani, Uthamani, Veliparuthi 
Telegu  :  Dushtupatige, Gurtichettu, Guruti, Jittupaku 
 
Taxonomical classification : 
Kingdom   :  Plantae 
Subkingdom  :  Tracheobionta 
Super division :  Spermatophyta 
Division   :  Magnoliophyta 
Class   :  Magnoliopsida 
Subclass   :  Asteridae 
Order   :  Gentianales 
Family   :  Asclepiadaceae 
Genus   :  Pergularia 
Species   :  P. daemia (Forsk) 
 
Actions:  
• Emmenagogue  
• Emetic  
• Antiseptic  
• Expectorant 
• Antirheumatic 
• Abortifacient 
• Antipyretic  
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Constituents: 
  Leaves, contain an alkaloid named Daemine soluble in ether, alcohol 
and water and not crystallizable. The ash from the dried and powdered leaves  
was found to amount  15.33pc. Root is also found to contain an alkaloid 
having similar properties. There is a bitter glucoside also. Lupeol and β  - 
Sitosteorl are present. 
 
Preparations: 
  Decoction of the leaves - dose  :  1 ounce  
  Juice of the leaves  - dose  :  1 drachm  
Powder of the root or root bark - dose : 5 to 10 grains.  
 
Uses: 
• Decoction of the leaves is given to children as an anthelmintic. 
• In one to two ounce doses it is a good expectorant. 
• Decoction or juice of leaves is useful also in asthma and snake bite. 
• Powdered leaves in doses of 5 to 10 grains are also good expectorant. 
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• Externally the juice combined with lime is applied to rheumatic 
swellings. 
• A mixture of the juices of these leaves on the palms of the hands is a 
stimulating emetic. 
• Honey is also added to the decoction of the leaves to help the 
expectorant effects. 
• Combined with ginger, the juice of the leaves is given for rheumatism.  
• Fresh leaves made into a pulp are used as a stimulating poultice in 
carbuncle.  
• Juice of the leaves is employed in the preparation of  a medicinal oil 
used in rheumatism, amenorrhoea and dysmenorrhoea and the root-
bark is used as a purgative in rheumatic cases in doses of 1 to 2  
drachms mixed with cow’s milk.   
• The plant is extensively used in Bombay Presidency for its emetic and 
expectorant properties. 
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ACETIC ACID (Vinegar) 
  
  Vinegar is a liquid substance consisting mainly of acetic acid 
(CH3CO2H) and water. The acetic acid is produced through the fermentation 
of ethanol by acetic acid bacteria. It is today mainly used in the kitchen as a 
general cooking ingredient, but historically, as the most easily available mild 
acid, it had a great variety of industrial, medical, and domestic uses, some of 
which (such as a general household cleanser) are still promoted today. 
Commercial vinegar is produced either by fast or slow fermentation 
processes. In general, slow methods are used with traditional vinegars, and 
fermentation proceeds slowly over the course of weeks or months. The 
longer fermentation period allows for the accumulation of a nontoxic slime 
composed of acetic acid bacteria. Fast methods add mother of vinegar (i.e., 
bacterial culture) to the source liquid before adding air using a venturi pump 
system or a turbine to promote oxygenation to obtain the fastest 
fermentation. In fast production processes, vinegar may be produced in a 
period ranging from 20 hours to three days. 
 
Types of Acetic Acid or Vinegar: 
• Apple cider Vinegar 
• Balsamic Vinegar 
• Beer Vinegar 
• Cane Vinegar 
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• Coconut Vinegar 
• Date Vinegar 
• Distilled vinegar  
• East Asian black Vinegar 
• Flavored vinegars 
• Fruit Vinegar 
• Honey Vinegar 
• Job's tears Vinegar 
• Kiwifruit Vinegar 
• Kombucha Vinegar 
• Malt Vinegar 
• Palm Vinegar 
• Raisin Vinegar 
• Rice Vinegar 
• Sinamak Vinegar 
• Spirit vinegar 
• Sherry vinegar 
• White Vinegar 
• Wine Vinegar 
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USES: 
• Vinegar was thought to be useful for treating infections in ancient 
times. Hippocrates (460-377 BC) prescribed it for curing pleurisy, 
fever, ulcers, and constipation; it was used by the ancient Egyptians to 
kill bacteria. When combined with honey to create oxymel, it was a 
common cough medicine in the ancient world. Vinegar also had 
multiple uses in ancient Babylon, where it was made from wine 
beginning around 5000 BCE. The Babylonians used vinegar to 
preserve food and as a component of medicines. 
• Many remedies and treatments have been ascribed to vinegar over 
millennia and in many different cultures; however, few have been 
verifiable using controlled medical trials and many that are effective to 
some degree have significant side-effects and carry the possibility of 
serious health risks 
• A 2006 study concluded that a test group of rats fed with acetic acid 
(the main component of vinegar) had "significantly lower values for 
serum total cholesterol and triacylglycerol" and other health benefits. 
Rats fed vinegar or acetic acid have lower blood pressure than 
controls, although the effect has not been tested in humans. Reduced 
risk of fatal ischemic heart disease was observed among participants in 
a trial who ate vinegar and oil salad dressings frequently 
• Prior to hypoglycemic agents, diabetics used vinegar teas to control 
their symptoms. Small amounts of vinegar (approximately 25 g of 
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domestic vinegar) added to food, or taken along with a meal, have 
been shown by a number of medical trials to reduce the glycemic 
index of carbohydrate food for people with and without diabetes. 
• Multiple trials indicate that taking vinegar with food increases satiety 
(the feeling of fullness) and, so, reduces the amount of food 
consumed. Daily intake of 15ml of vinegar (750 mg acetic acid) might 
be useful in the prevention of metabolic syndrome by reducing 
obesity. 
• Vinegar is commonly used in food preparation, in particular in 
pickling processes, vinaigrettes, and other salad dressings.  
• It is an ingredient in sauces such as mustard, ketchup, and 
mayonnaise.  
• Vinegar is sometimes used while making chutneys. It is often used as 
a condiment.  
• Substitute for fresh lemon juice — cider vinegar can usually be 
substituted for fresh lemon juice in recipes and obtain a pleasing effect 
although it lacks the vitamin C. 
• White vinegar can be used as flavoring in ham and beans. 
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TOXICOLOGICAL ASPECTS 
 
  “mstpw;F kpQ;rpdhy; mkph;jKk; eQ;rhFk;; ; ; ; ; ; ;; ; ; ; ; ; ;; ; ; ; ; ; ;” vd;gJ Nghd;W ehk; 
md;whlk; cgNahfpj;JtUk; cg;G Nghd;witfSk; xU tifapy; 
eQ;rhfptpLtJKz;L. G+ePWcg;G> Nrhw;P ; ;P ; ;P ; ;Wg;G> ntbAg;G> gbfhuk; ;; ;; ; ; 
Kjypaitfis kpFe;j mstpy; cl;nfhz;lhy; eQ;rhFk;. the;jp> 
tapw;nwhpr;ry;> fopr;ry;> ePh;g;ngUf;F> cly;jsh;r;rp Kjypad 
cz;lhFk; 
 
cg;G eQ;Rf;F khw;W:; ; ; ;; ; ; ;; ; ; ;  
  nfhLg;gha;eP Ag;gpw;Ff; Fg;igNk dpr;rh 
 wpLf;fhd jhiotpO jpd;dPh; - Fbj;jpLtha; 
 rpw;wk;khd; gr;rhprp rPuhfj; jpd;dyhk; 
nghw;NwhbNa nrhy;tha; Ghpe;J 
        - Njiuah; fhpry;; ;; ;; ; 
• xU Ntisf;F 80 kp.yp tPjk; Fg;igNkdpapiyr; rhw;iw 
fhiyapYk; khiyapYkhf eQ;R ePq;Fk; tiuf;Fk; nfhLf;f 
Ntz;Lk;. 
• xU Ntisf;F 80 kp.yp. tPjk; jhio tpOjpd; rhw;iwf; 
fhiyapYk; khiyapYkhf eQ;R ePq;Fk; ehs; tiuf;Fk; 
nfhLf;f Ntz;Lk;. 
• rpwpa mk;khd; gr;rhprp ,iyia miuj;J Ntisf;Ff; 
nfhl;ilg; ghf;F msT tPjk; eQ;R ePq;Fk; ehs; tiu 
cl;nfhs;s Ntz;Lk;. ,t;tpjk; nra;a cg;gpdhy; Vw;gLk; eQ;R 
khwptpLk;.  
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• “cg;igj; jpd;wtd; jz;zPiu Fbj;Jjhd; Mf Ntz;Lk;” vd;gJ 
gonkhop. mjw;Nfw;g> Rj;jkhd ePiu kpFjpahfg; gUff; nfhLf;f 
cg;gpdhy; Vw;gl;l eQ;Rf;FwpFzq;fs; khWk;/ 
 
Symptoms: 
• Essential Hypertension 
• Pruritus 
• Increased thrist, salivation 
• Clonic – Tonic seizures, Opisthotonos 
• Oedema of Skeletal muscles 
• Vomitting 
• Hydro pericardium 
 
Diagnosis: 
• Serum and CSF sodium level will be increased.  
 
Treatment: 
• Administration of plenty of fresh water. 
• Slow administration of hypertonic dextrose. 
• Slow administration of isotonic saline. 
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ADJUVANT 
 
HONEY – THEN  
Bee Hieve 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pure Honey 
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ANUPANAM 
Njd;;;;  
  NjdPf;fs;> kuQ; nrb nfhbfspYs;s  G+f;fspy; mike;jpUf;Fk; 
Njidg; gUfpj; jk; clypYs;s Njd;igapy; Nrh;j;Jf; nfhs;fpd;wd. 
mg;NghJ mg;igapy;  ,Uf;Fk; mkph;jk; urhad khWjiy 
milfpd;wJ. ,k;khw;wkile;j mg;nghUisj; NjdPf;fs; milapYs;s 
miwfspy; ckpo;e;J Nrh;j;Jitf;fpd;wd. ,g;nghUSf;Fj; Njd; vd;W 
ngah;. NjdPf;fs; ngUk;ghYk; Njd; $Lfis kiy> nfhk;G> kid> 
Gw;W> kug;nghe;J Nghd;w ,lq;fspy; fl;Lfpd;wd. Njd; Nrfhpf;Fk; 
Ntlh;fSk; tpy;ypah;fSk; ,t;tilfis Kl;il> GO> NjdP> kfue;jg; 
nghb Kjypatw;Wld; Nrh;j;Nj gpope;J filf;fhuh;fsplk; 
nfhLf;fpd;whh;fs;. Mjypdhy; me;jj; Njd; mRj;jKilajha;r; Rfhjhu 
Kiwf;Fg; nghUe;jhjjha; ,Uf;Fk;. jw;fhyk; $Lfsikj;J> mjpy; 
NjdPf;fisg; gof;fp> ,ae;jpuq;fisf; nfhz;L khrpd;wp ,wf;Fk; 
NjNd rpwe;jjhff; fUjg;gLfpd;wJ.  FlF ehl;by; ghidfisj; 
Jthukpl;L> ,ytq;fg;gl;il> thrid nkOF Kjypatw;iwg; G+rp> 
mutkw;w ,lj;jpy; itj;Jj; NjdPf;fis Eioag;gof;fpj; 
NjndLf;fpd;whh;fs;. Njd; $LfspypUe;J xOFk;nghOJ Nrfhpj;njLj;j 
Gjpa NjNd rpwe;jjhFk;. 
 
  Njd; $l;bypUe;J vLj;j Gjpa Njd; ,dpg;ghAk;> njspthAk;> 
,skQ;rs; epwkhAkpUf;Fk;. gpwF gbg;gbaha; ciwe;J kq;fyhfptpLk;. 
Gl;gq;fSf;Fj; jf;fthWk;> fhy Njrjl;gj;jpw;F Vw;wthWk; Njdpd; 
kzk;> cUrp> Fzk; Kjypad NtWgLk;. 
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  Njdpy; clYf;Fj; Njitahd ,dpg;Gr; rj;J> cNyhfr; 
rj;Jf;fs;> itl;lkpd; Nghd;w vy;yh rj;Jf;fSk; rpW rpW mstpy;  
,Uf;fpd;wd. 
   
  Njd; 12 ehopifapy; rPuzkhfp tpLfpd;wnjd;W $wg;gl;Ls;sJ. 
Mjypdhy;> ,J tpiutpy; clypy; Nrh;e;J gyj;ijf; nfhLf;fpd;wJ. 
,jid Nkdhl;lhh; rpwe;j Mfhukha;j; Njf gyj;jpw;fhfTk; 
MNuhf;fpaj;jpw;fhfTk; cl;nfhz;L tUfpd;wdh;. 
 
Njdpd; nra;if.; ;; ;; ;  
• cs;soyhw;wp  
• kykpsf;fp 
• Jth;g;gp 
• mOfyfw;wp 
• Nfhioafw;wp 
• Ngh\zfhhp 
• grpj;jPj;J}z;b 
• J}f;fKz;lhf;fp  
 
  Nghd;w gy nra;iffs; cs;sd. Njidf; Foe;ijfSf;Ff; 
nfhLf;f> mJ rpWePiur; rpwpJ mjpfg;gLj;JtNjhL tapw;Wg; 
nghUkiyAk; Fiwf;Fk;. 
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Njdpd; tiffs;:; ;; ;; ;  
• kiyj;Njd;; ;; ;; ; 
• nfhk;Gj;Njd;; ; ;; ; ;; ; ; 
• kug;nghe;Jj;Njd;; ; ; ;; ; ; ;; ; ; ; 
• Gw;Wj;Njd;; ; ;; ; ;; ; ; 
• kidj;Njd;;; ;.; ;;  
  ,t; tifj; Njd;fs;> Xd;Wf;nfhd;W Fzj;jpy; NtWgLtijf; 
fPo;fhZk; nra;Al;fs; czh;j;Jk;. 
 
kiyj;Njdpd; Fzk;:; ; ;; ; ;; ; ;  
  IapUk yPistpf;f yf;fpg;Gz; ntg;Gly;Neha; 
 iga nthopAk; grpAKWk; -  itafj;jp 
 nyz;Zkpir ahkUe;jpw; Nfw;w tDghd 
 ez;Zkiyj; Njndhd;wp dhy;. 
 
  kiyj;Njdpdhy; fgrhrk;> Rthrk;> tpf;fy;> fz;tpuzk;> Ruk;> 
Njff;fLg;G Kjypa gpzpfs; ePq;Fk;. grpAk; njhdpAk; cz;lhFk;. 
,J kUe;JfSf;F ew;Wiz kUe;jhFk;. 
 
nfhk;Gj; Njdpd; Fzk;:; ; ; ;; ; ; ;; ; ; ;  
 thj gpj;j itaj;ij khw;WKis khe;ijjidf; 
 fhjnkd Nthlf; fbAq;fhz; - G+jukhk; 
 tk;GKkiy khNj tUkUrp ePf;fptpLq; 
 nfhk;Gj;Nj dd;whFq; $W. 
  nfhk;Gfspy; fl;Lfpd;w Njd; Kf;Fw;wk;> ciskhe;ij> 
mNuhrfk; Kjypa gpzpfis Xl;Lnkd;f. 
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kug; nghe;Jj; Njdpd; Fzk;; ; ; ; ;; ; ; ; ;; ; ; ; ; 
  grpntg;ghk; the;jpke;jk; gy;tpf;fy; nta;a 
 UrpKf;f gUe;J}y Nuhfq;  - frptfyhf 
 nfhe;Jj;Njd; ghLq;  Foyzq;Nf fhtpd;kug; 
 nghe;Jj;Nj Dz;lhapw; Nghk;. 
 
  kug;nghe;Jj; Njdpdhy; grpAk; ntg;gKk; cz;lhk;. the;jp> 
mf;fpdp ke;jk;> gytifg;gl;l tpf;fy;> mNuhrfk;> fhrk;> Rthrk;> rak;> 
mjpJ}yk; Kjypa gpzpfs; ePq;Fk;. 
 
Gw;Wj; Njdpd; Fzk;.; ; ; ;; ; ; ;; ; ; ;  
  nfhg;gzpA khNj Ftyaj;J nsy;yhh;f;F 
 nkhg;gepd;w ita nkhspf;Fq;fhz; -  nfhg;Gspf;Fq; 
 fhrRth rk;the;jp fz;zpnyO Neha;fsWk; 
 tPRGw;Wj; NjDf;F nka;. 
 
  Gw;wpy; fl;Lfpd;w Njd; Iak;> fhrk;> Rthrk;> the;jp> 
fz;Nzha;fs; Kjypatw;iw ePf;Fk;. 
 
kidj; Njdpd; Fzk;:; ; ;; ; ;; ; ;  
  Gz;Zk; GiuAk;Nghk; Nghfhf; fug;gdW 
 nkz;zhpa jPgdkh Nke;jpioNa – fz;Zfspw; 
 G+r;rpGO ntl;Lfgk; nghy;yh tpUkyWk; 
 Ngr;rpd;kidj; NjDf;Fg; NgR. 
 tPLfspy; fl;Lfpd;w Njdhy; Gz;> rpiyNahly;> fug;ghd;> 
Nee;jputpuzf;fpUkp> GOntl;L> fgNfhgk;> fhrk; Kjypa gpzpfs; 
ePq;Fk;. grp cz;lhFk;. 
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Gjpa Njd;> gioa Njd;; ;; ;; ; 
Gjpa Njdpd; Fzk;:; ;; ;; ;  
  MASl Dl;bzk Nuhrp aff;fgK 
 Nka toFk; tsh;e;jpLq;fhz; - J}a 
 kjpa nkDtjd khjuNr ehSk; 
 Gjpa eWe;Njdhw; Gfy;. 
   
  GJj; Njdpdhy; epiwe;j MASk;> cly; ntg;gKk;> xspAk; 
cz;lhFk;. ,J kpfr; Nrh;j;jhy; mUrpAk; neQ;rpw; fgKk; tpisAk;. 
 
gioa Njdpd; Fzk;:; ;; ;; ;  
  thjg; ngUf;if tapw;nwhpitj; je;Jiwiaj;  
 Nrjg; gLj;Jkpd;DQ; nrg;gNth  -  khjuNr 
 rj;jpg; GWkure; jd;idj;J}z; Lk;Gspg;Gj;  
 jpj;jpg; GWk;gioa Njd;. 
 
  Gspg;Gk; ,dpg;Gq; fye;j RitiaAila gioa NjdhdJ> 
thjNuhff; $l;lj;ijAk;> tapw;nwhpr;riyAk;> thj%y  Nuhfj;ijAk; 
tpistpf;Fk;. md;wpAk; kUe;jpdJ ew;Fzq;fisf; nfLf;Fk;. 
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Njdpd; Rj;jp:; ;; ;; ;  
  filj;Njdpy; nkOF> NjdP> GO> Kl;il> kfue;jg; nghb 
Kjypa kypdq;fspypUf;Fkhifahy;> ,jid cgNahfpf;FKd; ePh; 
,ae;jpuj;jpy; itj;Jf; fha;r;rpr; R+lhapUf;Fk;NghNj <uf; fk;gspj; 
Jzpapy;tpl;L tbfl;bf; nfhs;s Ntz;Lk;. 
  Xl;ilr; Rl;Lj; Njdpy; Nghl;L Kwpj;J cgNahfpg;gJ tPl;L 
tof;fk;. 
 
Composition of Honey: 
 Sugar ( Fructose,  
Glucose, Maltose, Sucrose)    :  79.6% 
Water             :   17.2% 
Vitamins     :   Vitamin C, Thiamine,  
Riboflavin, Nicotinic acid, 
Pantothenic acid. 
 
  Minerals     :   Calcium, Copper, Iron,  
Magnesium, Manganese,  
Phosphorus, Potassium,  
Sodium, Zinc.              
P.H. of Honey      :   3.2 – 4.5 (average 3.9).   
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cgNahfq;fs;:; ;; ;; ;  
• ,Nyfpak;> ghzpjk;> nkOF> fl;L> fz;ik Nghd;w kUe;Jfs; 
nra;tjw;Fj; Njd; gad;gLfpd;wJ. 
• gw;gk;> nre;J}uk;> R+uzk;> khj;jpiu> FbePh; Nghd;witfSf;Fj; 
Njd; xU rpwe;j Jiz kUe;jhFk;. 
• Foe;ijfspd; ,UkYf;Fj; Njd; ,uz;L mTd;]; (56kp.yp) 
tpshtpd fhb my;yJ vYkpr;rk; gourk; rkd; $l;b Fiwe;j 
mstpy;  nfhLj;Jtuj; jzpAk;. 
• NjDk; jz;zPUk; fye;J cl;nfhs;s ehl;nrd;w rPjRuk; jzpAk;. 
• kJNkf Nehapw;fhf toq;fg;gLk; kUe;JfSs;> NjDk; xU  
Kf;fpag; nghUshfr; Nrh;f;fg;gl;bUf;fpd;wJ. 
• tha;nfhg;Gspf;f cgNahfpf;Fk; FbePh;fSld; Njd; Nrh;g;gJz;L. 
,J Nfhioia ePf;Fk;. 
• khh;G tpuzj;jpw;Fk;> ghy; fl;bw;Fk; Njid ntspg;gpuNahfkhf 
cgNahfpg;gJz;L. 
• jPr;Rl;lg;Gz;> nte;ePh;gLtjpdhy; cz;lhFk; Gz;> tpuzk; 
Kjypatw;wpw;F Njd; Nghl;Ltur; rPf;fpuj;jpy; MWk;. 
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 MATERIALS AND METHODS 
Selection of drugs: 
  The crude drug is collected from the field near VARAPPUR, 
PUDUKOTTAI  district and is utilised for making the medicine as 
mentioned in ANUBOGA VAIDHYA NAVANEETHAM, PART 3. 
 
The ingredients of Pooneeru Chunnam: 
• Pooneeru 
• Kaadi Neer 
• Veliparuthi Saru 
 
Purification: 
  The pooneeru collected from the field is to be purified inorder to get 
its atmost efficasy. Sufficient quantity of pooneeru is taken in an earthen pot 
and dissolved in required quantity of kaadineer (Vinegar). This is agitated 
well with a bamboo stick. This process is done thrice a day for three 
consequtive days. 
 
  This is then filtered in a cotton cloth. This filtrate is allowed to boil in 
an iron kettle till the water vapourises completely and then it is poured in a 
porcelain plate and kept in sun and moon to obtain the salt. 
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  Then the salt is dissolved with sufficient quantity of Kaadi neer and 
agitated well with bamboo stick thrice a day for three days. This is then 
filtered and the filterate is boiled in an iron kettle. The salt is obtained and is 
kept in sun and  moon. 
 
  The process is repeated for ten times and this supremely purified 
pooneeru is obtained. 
 
Preparation of Pooneeru chunnam: 
 Purified pooneeru is taken in sufficient quanity. This is powdered well 
in a mortar. The fresh juice of Pergularia daemia (veliparuthi)is instilled and 
ground well for six hours (2samam). Then the pellets (villai) are made and 
dried. 
 
  These pellets are arranged in an earthen disc and it is closed with 
another earthen disc which matches it and is sealed with a mudded cloth and 
sent to inceneration / calcification chamber, with 300 cowdung cakes.Then it 
is allowed to cool and powdered in the mortar.This process is repeated for 
two more times and the POONEERU CHUNNAM is obtained. 
Dosage: 
            4 to 8 Kundri edai (390 to 780mg). 
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Adjuvant:  
  Ghee, Honey, Sukku Kudineer, Cucumber seed juice. 
 
Therapeutic uses: 
• Indigestion  
• Gastric ulcer  
• Dysmenorrhoea  
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 MAKING OF THE DRUG – POONEERU CHUNNAM 
1. Before Purification 2. Kaadi 
4. Purified Pooneeru Uppu 3. Drying in sun 
6. Grinding 5. Veliparuthi Saru 
8. Enclosed in an Earthen Disc 7. Pellets 
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10. Burning Process 9. Calcifying Thermal chamber 
12.  Hardened Salt compound 11. Pooneeru Chunnam after                  
Thermal process 
13. Powdered Pooneeru Chunnam 14. The drug on treating with turmeric  
powder gives red colour 
15. Animal Study, GSMC, TVMC 16. Biochemical Evaluation, IIT 
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POONEERU CHUNNAM - CHEMICAL EVALUATION 
 
Table-1. 
Colour  characters of Pooneeru Chunnam. 
 
S No 
 
Solvent used 
 
Under ordinary light 
 
Under ultra violet light 
 
1 PM Ash Ash 
PM-Powdered  material 
 
Table-2. 
Physicochemical properties of Pooneeru Chunnam. 
 
S No. 
 
Parameters 
Values 
obtained 
(%w/w) 
Heavy/ toxic metals 
1 Total ash value 7.3 Lead BDL 
2 Acid insoluble ash 0.81 Cadmium BDL 
3 Water soluble ash 8.1 Mercury BDL 
4 Moisture content 9.88 Arsenic BDL 
 
Table-3. 
 
Colour, nature and percent yields of extracts of Pooneeru Chunnam. 
 
S.no. 
 
Extract 
Solvents 
 
Colour 
 
Nature 
 
 
% Yield(w/w) 
 
SEM-Micro 
graph particle 
size range in 
micron 
 
pH 
1 Water Ash Solid 46 20 – 100 
micron 
9.1 – 9.3 
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SEM - MICROSCOPY OF POONEERU CHUNNAM 
 
 
SEM – Micrograph particle size range 20 - 100 micron 
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FTIR – GRAPH 
 
4000.0 3600 3200 2800 2400 2000 1800 1600 1400 1200 1000 800 600 450.0
0.0
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80
85
90
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cm-1
%T 
BEFORE PURIFICATION 
3696
3461
2521
1871
1796
1616
1434 1037 873
777
714
693
619
563
539
531
506
468
459
 
 
 
4000.0 3600 3200 2800 2400 2000 1800 1600 1400 1200 1000 800 600 450.0
0.0
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95
100.0
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AFTER  PURIFICATION 
3460
2426
2109
1636
1552
1451
1384
1266
1130
876
849
821
794
783
705
617
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FTIR RESULTS 
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 POONEERU  CHUNNAM    
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876
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464
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BIO-CHEMICAL ANALYSIS OF POONEERU CHUNNAM 
 
Preparation of the extract:   
  100mgs of the durg is weighed accurately and placed in a clean 
beaker. Few drops of Con. HCL is added and allowed to evaporate. After 
evaporation the content is cooled and few drops of Con. HNO3 is added and 
allowed to cool. To this 20ml of distilled water is added and dissolved well. 
Then it is transferred to 100ml volumentric flask and made upto 100ml with 
distilled water. This is mixed well and filtered and taken for analysis. 
 
QUALITATIVE ANALYSIS 
S.NO EXPERIMENT OBSERVATION INFERENCE 
1.  TEST FOR CALCIUM 
2ml of the above prepared extract is 
taken in a clean test tube. To this 
add 2ml of 4% Ammonium oxalate 
solution 
A white 
precepitate is 
formed 
Indicates the 
presence of 
calcium 
2. TEST FOR SULPHATE 
2ml of the extract is added to 5% 
Barium chloride solution. 
A white 
precipitate is 
formed 
Indicates the 
presence of 
sulphate 
3.  TEST FOR CHLORIDE 
The extract is treated with silver 
nitrate solution 
A white 
precipitate is 
formed 
Indicates the 
presence of 
chloride 
4. TEST FOR CARBONATE 
The substance is treated with 
concentrated Hcl. 
Brisk 
effervessence is 
formed 
Indicates the 
presence of 
carbonate 
5. TEST FOR STARCH 
The extract is added with weak 
iodine solution 
No blue colour is 
formed 
Absence of  
starch 
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6.  TEST FOR FERRIC IRON 
The extract is acidified with Glacial 
acetic acid and potassium ferro 
cyanide. 
Blue colour is 
formed 
Indicates the 
presence of 
Ferric iron 
7. TEST OF FERROUS IRON  
The extract is treated with 
concentrated Nitric acid and 
Ammonium thio cynate solution 
Blood red colour 
is formed 
Indicates the 
presence  of 
ferrous Iron. 
8.  TEST FOR PHOSPHATE 
The extract is treated with 
ammonium Molybdate and 
concentrated nitric acid 
No yellow 
precipitate is 
formed 
Absence of 
phosphate 
9.  TEST FOR ALBUMIN 
The extract is treated with 
Esbatch’s reagent 
No Yellow 
precipitate is 
formed 
Absence of 
Albumin 
10.  TEST FOR TANNIC ACID 
The extract is treated with ferric 
choloride. 
No blue black 
precipitate is 
formed 
Absence of 
Tannic acid 
11.  TEST FOR UNSATURATION 
Potassium permanganate solution is 
added to the extract 
It gets 
decolourised. 
 
Indicates the 
presence of  
unsaturated 
compound 
12.  TEST FOR THE REDUCING 
SUGAR 
5ml of Benedict’s qualitative 
solution is taken in a test tube and 
allowed to boil for 2 mins and add 
8-10 drops of the extract and again 
boil it for 2 mins. 
No colour change 
occurs. 
Absence of 
Reducing 
sugar 
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13.  TEST FOR AMINO ACID 
One or two drops of the extract is 
placed on a filter paper and dried 
well. After drying, 1% Ninhydrin is 
sprayed over the same and dried 
well. 
No violet colour 
is formed 
Absence of 
Amino acid 
14. TEST FOR ZINC 
The extract is treated with 
Potassium Ferrocyanide. 
No white 
precipitate is 
formed 
Absence of 
Zinc. 
 
Inference: 
  The extract prepared from the given sample Pooneeru Chunnam 
contains calcium, sulphate, chloride, carbonate, ferric iron, ferrous iron   and 
unsaturated compounds. 
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PRECLINICAL TOXICITY STUDIES 
  
General principles of Toxicity studies: 
 Usually toxicity studies are conducted on test animals like mice, 
albinorats, rabbits and dogs.  With this acute, subacute and chronic toxicities 
have to be carried out. 
 
 While doing the animal study, some criterias should be noted.  They 
are given below. 
 
Selection of Animal species: 
• Generally young and immature animals should be selected for the 
study. 
• In case of mice, it should be 20-25 gm weight and 8-12 weeks of 
growth. 
• In case of albinorats, it should be 80-120gm and 12 weeks of 
growth. 
• Virgin animals should be selected. 
 
Preparation of animals: 
• Animals are kept properly in cages and should be fed properly with 
adequate diet. 
• Animals brought from outside are allowed to get acclimatized in 
the cages for about 5 days. 
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• Animal house should be maintained at a temperature of 19°C and 
25°C and its humidity should be 30% 
• The animals are kept 12 hours in dark and 12 hours in light. 
• The test animal must be free from infections. 
 
Preparation of test drug: 
• The drug should be soluble in honey, water or any other liquid, so 
that it can be administered orally. 
• The drug should be stable. 
• The drug should be prepared whenever necessary. 
• Drug should not have hyperacidity or hyperalkalinity and high 
toxicity. 
 
Preparation of the doses: 
• Depending on the weight of the animal the dose should be 
determined. 
• When water soluble drugs are given, it must be 2ml/100gm body 
weight. 
• The adjuvant (anubanam) should be free from toxicity. 
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PROCEDURE: 
a) Administration of Drug: 
 During drug administration care should be taken that the drug does not 
enter into the Respiratory passage.  Before drug administration, the animal 
has to be fasted.  In case of mice and albinorats the fasting period is 3 hours 
and 12 hours respectively. The weight of the animal should be noted before 
drug administration.  Then the drug is administered to the animal. After 
administration of the drug, the animal should be fed after a lapse of 1-2 
hours in mice and 3-4 hours in albino rats. 
 
 
b) Number of animals and dose levels: 
 The dose of the drug given in the animal depends upon  
  1. Body weight of the animal  
  2. Metabolic rate of the animal     
  While conducting acute toxicity study, the number of animals in each 
group should be five. i.e. 6 groups.  Animals of both sexes should be used.  
In case of chronic toxicity study, the animals are divided into 3 groups, each 
group consisting of 5 animals. 
 
Observation: 
 In acute toxicity study, the animals are carefully observed during the 
first 30 minutes and then observed for 24 hours.  During that period, the 
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animal may show changes in the skin, eye, mucous membrane, blood 
circulation, respiratory movements and may show neurological discrasias. 
 
 For chronic toxicity study the animals have to be observed for 90 days 
or sometimes upto 1 year.  Some researchers conduct the chronic toxicity 
study for the whole life time of the animal. 
 
Body weight of the animal: 
 The weight of the animal must be taken during the course of study. 
• First before drug administration 
• One week after drug administration 
• Two weeks after drug administration 
• Finally before sacrificing the animal. 
 
Toxicity Study: 
 After sacrificing the animal, the internal organs are sent for 
histopathological studies and recorded. 
 
Data and Report: 
     At the end of the animal study, the following data’s must be given. 
• Number of animals selected for the study. 
• Number of animals died due to the toxicity of the drug given. 
• Number of animals sacrificed at the end of animal study. 
• Changes in animal behaviour due to acute and chronic toxicity. 
• Histopathological changes in the internal organs such as liver, 
kidney, heart, brain etc., 
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TOXICITY STUDY 
 The toxicity evaluation of Pooneeru Chunnam is carried out in 2 
phases.   
  Phase I  -   Acute toxicity study 
  Phase II  -   Chronic toxicity study 
 
ACUTE TOXICITY STUDIES 
Animal: 
 Wistar albino rat bred in the animal house attached to the Post 
Graduate, Pharmacology Department, Government Siddha Medical College, 
palayamkottai were used. 
 
 
Sex:    
 Animals of both sex were used. 
 
 
Weight: 
 Animals weighing between 80-120 gm were selected. 
 
 
Feeding of the animals: 
 The animals were randomly selected and kept in their cages.  
Conventional laboratory diet was used with unlimited supply of drinking 
water. 
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Separation of animals into groups: 
 30 rats were divided into 6 groups, each group consisting of 5 rats.  
One group is kept as control, by giving water alone. 
 
 
Dose levels of the drug: 
 The following ascending dose levels were fixed by presuming a range 
of atleast toxic to high toxic doses.  
 I Group -  Control 
 II Group - 200 mg/body weight of animal 
 III Group  -  400 mg/body weight of animal 
 IV Group - 800 mg/body weight of animal  
 V Group - 1600mg/body weight of animal 
 VI Group - 3200 mg/body weight of animal 
 
Route of administration: 
 The drug was administered orally. 
 
Drug preparation for administration: 
 The drug was weighed and suspended in 50% honey with 50% water 
as suspending agent.  It was ground well before administration. The 
preparation was done in such a way that 2ml of suspension contained 200mg 
of the drug.  The drug was administered once in a day during the experiment. 
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Observation: 
 The following details are recorded. 
 
I. Stimulation: 
 Hyperactivity 
 Pyloerection 
 Twitching 
 Rigidity 
 Irritability 
 Jumping 
 Clonic convulsion 
 Tonic convulsion 
 
II. Depression: 
 Ptosis 
 Sedation 
 Sleep 
 Loss of Pinna reflex 
 Ataxia 
 Loss of muscle tone 
 Analgesia. 
 
 
 72 
III. Autonomic effect :  
 Straub tail 
 Laboured Respiration 
 Cyanosis 
 Blanching 
 Reddening 
 Abnormal secretion 
 
IV. No of animals dead: 
 At the end of 24 hours, the no of animals live or dead in each group 
was noted and approximate ED50 was tried to determine.  The tabular column 
was made and the results were analysed. 
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TABLE NO.I 
SHOWS THE RESULTS OF ACUTE TOXICITY STUDY OF  
“POONEERU CHUNNAM” AT  CONTROL DOSE 
 
Observation At 1 hr At 2 hrs At 4 hrs At 24 hrs 
I Stimulation: 
Hyper activity - - - - 
Pyloerection - - - - 
Twitching - - - - 
Rigidity - - - - 
Irritability - - - - 
Jumping - - - - 
Clonic convulsion - - - - 
Tonic convulsion - - - - 
II. Depression: 
Ptosis - - - - 
Sedation - - - - 
Sleep - - - - 
Loss of pinna reflex - - - - 
Ataxia - - - - 
Loss of muscle tone - - - - 
Analgesic - - - - 
III. Autonomic effects:  
Straub tail - - - - 
Laboured respiration - - - - 
Cyanosis - - - - 
Blanching - - -  
Reddening - - - - 
IV Number of animals dead - 
- 
- - 
+ Positive sign  - Negative sign 
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TABLE NO.II 
SHOWS THE RESULTS OF ACUTE TOXICITY STUDY OF  
“POONEERU CHUNNAM” AT A DOSE OF 200mg / 100gm 
BODY WEIGHT OF ANIMAL 
 
Observation At 1 hr At 2 hrs At 4 hrs At 24 hrs 
I Stimulation: 
Hyper activity - - - - 
Pyloerection - - - - 
Twitching - - - - 
Rigidity - - - - 
Irritability - - - - 
Jumping - - - - 
Clonic convulsion - - - - 
Tonic convulsion - - - - 
II. Depression: 
Ptosis - - - - 
Sedation - - - - 
Sleep - - - - 
Loss of pinna reflex - - - - 
Ataxia - - - - 
Loss of muscle tone - - - - 
Analgesic - - - - 
III. Autonomic effects:  
Straub tail - - - - 
Laboured respiration - - - - 
Cyanosis - - - - 
Blanching - - -  
Reddening - - - - 
IV Number of animals dead - 
- 
- - 
+ Positive sign  - Negative sign 
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TABLE NO.III 
SHOWS THE RESULTS OF ACUTE TOXICITY STUDY OF  
“POONEERU CHUNNAM” AT A DOSE OF 400mg/100gm  BODY 
WEIGHT OF ANIMAL 
 
Observation At 1 hr At 2 hrs At 4 hrs At 24 hrs 
I Stimulation: 
Hyper activity - - - - 
Pyloerection - - - - 
Twitching - - - - 
Rigidity - - - - 
Irritability - - - - 
Jumping - - - - 
Clonic convulsion - - - - 
Tonic convulsion - - - - 
II. Depression: 
Ptosis - - - - 
Sedation - - - - 
Sleep - - - - 
Loss of pinna reflex - - - - 
Ataxia - - - - 
Loss of muscle tone - - - - 
Analgesic - - - - 
III. Autonomic effects:  
Straub tail - - - - 
Laboured respiration - - - - 
Cyanosis - - - - 
Blanching - - -  
Reddening - - - - 
IV Number of animals dead - 
- 
- - 
+ Positive sign  - Negative sign 
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TABLE NO.IV 
SHOWS THE RESULTS OF ACUTE TOXICITY STUDY OF  
“POONEERU CHUNNAM” AT A DOSE OF 800mg/100gm  BODY 
WEIGHT OF ANIMAL 
 
Observation At 1 hr At 2 hrs At 4 hrs At 24 hrs 
I Stimulation: 
Hyper activity - - - - 
Pyloerection - - - - 
Twitching - - - - 
Rigidity - - - - 
Irritability - - - - 
Jumping - - - - 
Clonic convulsion - - - - 
Tonic convulsion - - - - 
II. Depression: 
Ptosis - - - - 
Sedation - - - - 
Sleep - - - - 
Loss of pinna reflex - - - - 
Ataxia - - - - 
Loss of muscle tone - - - - 
Analgesic - - - - 
III. Autonomic effects:  
Straub tail - - - - 
Laboured respiration - - - - 
Cyanosis - - - - 
Blanching - - -  
Reddening - - - - 
IV Number of animals dead - 
- 
- - 
+ Positive sign  - Negative sign 
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TABLE NO.V 
SHOWS THE RESULTS OF ACUTE TOXICITY STUDY OF  
“POONEERU CHUNNAM” AT A DOSE OF 1600mg/100gm  BODY 
WEIGHT OF ANIMAL 
 
Observation At 1 hr At 2 hrs At 4 hrs At 24 hrs 
I Stimulation: 
Hyper activity - - - - 
Pyloerection - - - - 
Twitching - - - - 
Rigidity - - - - 
Irritability - - - - 
Jumping - - - - 
Clonic convulsion - - - - 
Tonic convulsion - - - - 
II. Depression: 
Ptosis - - - - 
Sedation - - - - 
Sleep - - - - 
Loss of pinna reflex - - - - 
Ataxia - - - - 
Loss of muscle tone - - - - 
Analgesic - - - - 
III. Autonomic effects:  
Straub tail - - - - 
Laboured respiration - - - - 
Cyanosis - - - - 
Blanching - - -  
Reddening - - - - 
IV Number of animals dead - 
- 
- - 
+ Positive sign  - Negative sign 
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TABLE NO.VI 
SHOWS THE RESULTS OF ACUTE TOXICITY STUDY OF  
“POONEERU CHUNNAM” AT A DOSE OF 3200mg/100gm  BODY 
WEIGHT OF ANIMAL 
 
Observation At 1 hr At 2 hrs At 4 hrs At 24 hrs 
I Stimulation: 
Hyper activity - - - - 
Pyloerection - - - - 
Twitching - - - - 
Rigidity - - - - 
Irritability - - - - 
Jumping - - - - 
Clonic convulsion - - - - 
Tonic convulsion - - - - 
II. Depression: 
Ptosis - - - - 
Sedation - - - - 
Sleep - - - - 
Loss of pinna reflex - - - - 
Ataxia - - - - 
Loss of muscle tone - - - - 
Analgesic - - - - 
III. Autonomic effects:  
Straub tail - - - - 
Laboured respiration - - - - 
Cyanosis - - - - 
Blanching - - -  
Reddening - - - - 
IV Number of animals dead - 
- 
- - 
+ Positive sign  - Negative sign 
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Result: 
 The said parameters in acute toxicity study were observed on various 
6 groups (Group I, II, III, IV, V and VI) Group I – was the control and 
Group II-VI were treated with the drug at the dose of 200, 400, 800, 1600, 
3200 mg/100gm body weight of the animal respectively.  The results were 
tabulated in Table I to VI. 
 
 From the table I-VI it was found that the drug Pooneeru Chunnam 
did not produce any mortality even upto the dose level of  3200mg/100gm 
body weight of the animal. On observation, six groups of animals did not 
show any abnormalities in the behaviour pattern. 
    
 It is inferred that the drug is always safe upto 3200mg / 100gm body 
weight of the animal and it also inferred that the lethal dose could not be 
calculated in the preliminary acute toxicity study. 
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CHRONIC TOXICITY STUDY 
1.Albino rat 
3.Dissection  4. Blood sample  
2. Anaesthesia  
5. Visceras preserved in 40% 
Formalin 
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CHRONIC TOXICITY STUDY 
 
 The duration of administration of Pooneeru Chunnam was 90 days, 
since the drug is usually given for a long term in chronic ailments.  It was 
decided to find out the chronic toxicity of the drug in experimental animals. 
 
Selection of  the Animals: 
 Wistar albino rats bred in the animal house attached to the Post 
Graduate pharmacology Department, Government siddha medical college, 
Palayamkottai were used. 
 
Sex:  
  Animals of both sex were used. 
Weight:  
  80-120 gm 
Food and water: 
 The animals were maintained with standard animal feed and water   
ad-libitum. 
No.of animals: 
 15 rats were divided into 3 groups.  Each group consisting of 5 rats. 
Selection of the dose: 
 Two doses were selected.  These doses did not have any acute toxicity 
effect and presumed to be safe for long term administration in animals. 
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 I Group -  Control 
 II Group -  200 mg/ 100g body weight of animal 
 III Group -  400 mg/100g body weight of animal 
 
Route of administration:  Oral administration. 
 
Duration of the study  :  90 days 
 
Preparation of the drug for administration: 
 The drug was weighed and suspended in 50% honey with 50% water 
as suspending agent. It was ground well before administration. The 
preparation was done in such a way so that 2 ml of suspension contained 
200mg and 400mg of Pooneeru Chunnam for the groups taken. The prepared 
drug was administered once a day (morning) for 90 days. 
 
Observation: 
          I. The following details were recorded at the beginning of drug 
administration and also in thirty days interval during administration. 
 1. Body weight of the animals 
 2. Haematological investigation 
  a) WBC Total count 
  b) WBC Differential count 
  c) Hb% 
 II.The Histopathological study was conducted after 90 days. 
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Histopathological procedure: 
 One animal from each group was sacrified at the end of the 
experiment and were dissected and mentioned as 1A for 200mg, 1B for 
400mg and 1C for control groups.  The viscera’s like heart, liver, kidney and 
brain were removed from each animal and were preserved in 40% formalin 
and sent for Histopathological studies. 
 
 The sections were stained with haemotoxicilin and eosin and the 
histopathological report was given by Dr.Swaminathan, Professor and head 
of the Department of Pathology, Government Medical College, Tirunelveli. 
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TABLE -VII 
CHANGES IN THE PARAMETERS OF WEIGHT AND 
HAEMATOLOGICAL INDICES IN GROUP I ANIMALS - CONTROL 
 
 
 
S.No. Blood 
At O' day 
(Mean) 
At 30
th 
day At 60
th 
day At 90
th 
day 
1. 
WBC Total  
Count 
9700/cumm 9700/cumm 9800/cumm 9700/cumm 
2. Differential Count 
 Neutrophil 22% 22% 26% 26% 
 Eosinophil - - - - 
 Basophil - - 
- 
- 
 Lymphocyte 78% 78% 74% 74% 
 Monocyte - - - - 
3. Haemoglobin 78% 72% 72% 70% 
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TABLE -VIII 
CHANGES IN THE PARAMETERS OF WEIGHT AND 
HAEMATOLOGICAL INDICES IN GROUP II ANIMALS – 200mg/ BODY 
WEIGHT OF ANIMAL 
 
 
 
S.No. Blood 
At O' day 
(Mean) 
At 30
th 
day At 60
th 
day At 90
th 
day 
1. 
WBC Total  
Count 
10000/cumm 10000/cumm 9800/cumm 9800/cumm 
2. Differential Count 
 Neutrophil 32% 32% 30% 28% 
 Eosinophil - - - - 
 Basophil - - 
- 
- 
 Lymphocyte 68% 68% 70% 72% 
 Monocyte - - - - 
3. Haemoglobin 70% 70% 76% 76% 
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TABLE -IX 
CHANGES IN THE PARAMETERS OF WEIGHT AND 
HAEMATOLOGICAL INDICES IN GROUP II ANIMALS – 400mg/ BODY 
WEIGHT OF ANIMAL 
 
 
 
S.No. Blood 
At O' day 
(Mean) 
At 30
th 
day At 60
th 
day At 90
th 
day 
1. 
WBC Total  
Count 
9900/cumm 9800/cumm 9800/cumm 9700/cumm 
2. Differential Count 
 Neutrophil 28% 28% 22% 22% 
 Eosinophil - - - - 
 Basophil - - 
- 
- 
 Lymphocyte 72% 72% 78% 78% 
 Monocyte - - - - 
3. Haemoglobin 76% 74% 74% 74% 
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TABLE  - X 
CHANGES IN THE PARAMETERS OF 
BODY WEIGHT OF THE ANIMALS 
 
S.No Average Body Weight 
of the animal 
At 0 
day 
At 30
th
 
day 
At 60
th
 
day 
At 90
th
 
day 
1. Group – I (Control) 100gm 100gm 104gm 104gm 
2. Group – II (200mg) 100gm 102gm 106gm 106gm 
3. Group – III (400mg) 100gm 104gm 106gm 108gm 
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HAEMATOLOGICAL PARAMETERS 
CHART - I 
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CHANGES IN WEIGHT OF THE ALBINO RATS 
CHART - III 
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RESULTS 
 
  The mean value of haematological indices and body weight for the 
three groups of rats, each group containing 5 animals with two different dose 
levels were observed and the results were tabulated in Tables VII, VIII, IX 
and X for the control, 200mg/  body weight and  400mg /  body weight of the 
animal respectively. 
 
  Haemoglobin level is found to be increased so the drug possess 
haematinic action. The drug did not show any mortality in this study but it 
produces mild histopathological changes as that of mild sinusoidal dilatation 
with focal congestion in liver and focal interstitial oedema at 200mg dose / 
body weight. At the dose of 400mg/ body weight, the liver tissue shows 
focal necrosis and mild sinusoidal dilatation and the kidney shows focal 
interstitial oedema with inflammatory cell infiltration. 
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ANNEXURE  - I 
 
Histopathological changes on Wister Albino Rats 
(Control) 
 
 
Group  I :  Control 
 
 
 
Microscopy: 
 
  
Liver  :  No abnormality seen in hepatocytes, sinusoids 
 
Kidney :  No abnormality seen in glomeruli, Bowman’s capsule,  
capillaries. 
 
Heart  :  No abnormalities seen in nuclei of myocytes, myocardium. 
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ANNEXURE  - II 
Histopathological changes on Wister Albino Rats 
(At the dose of  200mg / body weight) 
 
Group II: 
   The effect of Pooneeru Chunnam at the dose of 200mg.  
 
Microscopy: 
 
Liver  :  Section studied shows liver tissue with mild sinusoidal  
dilatation with focal congestion. 
Kidney :  Section studied shows normal glomeruli with focal                      
interstitial oedema. 
Heart  :  Section studied shows normal bundles of myocardial fibres. 
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ANNEXURE  - III 
Histopathological changes on Wister Albino Rats 
(At the dose of  400mg / body weight) 
 
Group III: 
   The effect of Pooneeru Chunnam at the dose of 400mg.  
 
Microscopy: 
 
Liver  :  Section studied shows liver tissue with focal necrosis and  mild  
sinusoidal dilatation. 
Kidney :  Section studied shows normal glomeruli with focal interstitial  
oedema with inflammatory cell infiltration. 
Heart :  Section studied shows normal bundles of myocardial fibres.
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SECTION OF LIVER - CONTROL 
 
H/E                                                                                                        Magnification x 100 
SECTION OF KIDNEY - CONTROL  
 
H/E                                                                                                        Magnification x 100 
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LOW DOSE  200mg 
LIVER 
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HIGH DOSE 400mg 
LIVER 
 
H/E                                                                                                        Magnification x 100 
KIDNEY 
 
H/E                                                                                                        Magnification x 100 
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BIO-STATISTICAL ASPECTS 
PROBIT ANALYSIS 
Probit means probability Unit: 
  Biological assays refers to assessment of the potency of vitamins, 
hormones, toxicants and drugs of all types by means of the responses 
produced when doses are given to experimental animals. In every dose 
response situation, two components must be considered: the stimulus and the 
subjects. The stimulus is applied to the subject at a stated dose namely 
concentration, weight, time or other appropriate measure. The subjects 
manifest a response. The level of intensity below which the response does 
not occur and above which the response occurs, such a value has often been 
called threshold or limen, but the term Tolerance is now widely accepted. 
 
Median Effective Dose (ED50):  
  It is the dose which produces the desired response in half the animal 
population tested. 
 
 
Median Lethal Dose (LD50):  
   It is the dose which kills half the population of the animals tested. 
 
 
LD50 measurement (Toxicity): 
• If the test compound shows any pharmacological activity then the 
LD50 of the drug is determined. 
• By determining the LD50 , we can justify whether to proceed with the 
drug or not. 
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TABLE - XI 
ACUTE TOXICITY STUDY 
 
Group 
Dose in mg/ body 
weight of the 
animal 
No. of Rats 
No. of Rats 
died 
I 200 5 - 
II 400 5 - 
III 800 5 - 
IV 1600 5 - 
V 3200 5 - 
 
 
  Since, there was no mortality of the animals in Acute Toxicity Study 
lethal dose of the drug could not be calculated. 
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TABLE - XII 
CHRONIC TOXICITY STUDY 
 
Groups Dose No. of Rats Days 
No. of rats 
died 
   0 - 
Group I 200 5 30 - 
   60 - 
   90 - 
   0 - 
Group II 400 5 30 - 
   60 - 
   90 - 
 
 
  In case of Chronic Toxicity Study, with the help of physiological 
parameters such as Hematological investigations and with the 
histopathological studies the drug reaction with-in the animal can be 
assessed and are being tabulated respectively. 
   
  Lethal dose of the drug Pooneeru Chunnam can be calculated with 
higher dose level of the drug which can be done in further studies. 
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DISCUSSION 
  The present study with Pooneeru Chunnam reveals that whether this 
drug has any adverse effect in short and long term administration. 
 
  Pooneeru Chunnam was mainly indicated for Gastritis and Uterine 
disorders. 
 
  The biochemical analysis of Pooneeru Chunnam shows the presence 
of calcium, sulphate, chloride, carbonate, ferric iron, ferrous iron and 
unsaturated compounds. 
 
  Pooneeru Chunnam is ash coloured (under day light and UV), solid, 
water soluble and the physiochemical properties include the total ash value 
of 7.3%, acid insoluble ash of 0.81% and water soluble ash of  8.1%.  
 
  The moisture content of the drug is about 9.88%. Usually the drug 
absorbs moisture from the environment and liquifies. The moisture content is 
usually reduced in dry atmosphere. 
 
  The heavy or toxic metals present in the drug are lead, cadmium, 
mercury, arsenic and iron. 
 
  The content of iron present in the drug may be due to the processing 
done in iron kettle. 
 
  The SEM – Micrograph particle size ranges 20 – 100 micron. 
  The pH value of the drug is 9.1 – 9.3, which indicates its alkalinity.  
The alkaline property of the drug is being used for treating the acidity per 
gastrum. 
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Acute toxicity study: 
  The acute toxicity study held in the animal house at pharmacological 
department, Government Siddha Medical College, at different dose levels in 
all the groups did not show any adverse effects or mortality. There was no 
change in the behavioural pattern also. 
 
  Even the administration of 3200mg of the drug did not produce any 
mortality. Higher dose or the lethal dose has not been tried out.  
 
Chronic toxicity study: 
  Usually siddha drugs are administered for a long time inorder to cure 
the chronic diseases.  So chronic toxicity study in animals is essential. The 
dose levels of 200mg and 400mg were given to two groups. Each consisting 
of five albinos were considered for this study. Duration of administration 
was 90 days. The two dose levels, 200mg and 400mg produced only little 
malformations and pathological changes.  
 
 
  There is no significant or notable variations produced in the 
haematological evaluation also.  
 
  Biostatistical measures to the acute and chronic toxicity studies of the 
drug is safe upto 3200mg/ 100gm body weight. Lethal dose of the drug 
cannot be calculated as there is no mortality. 
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SUMMARY 
 
  The drug Pooneeru Chunnam (Anuboga Vaidhya Navaneetham, 
Part – 3) also known as “Vaidhya Muppu” is an eminent medicine in siddha. 
This is handled by the physicians for treating gastritis and uterine disorders. 
Also this is added to other mineral preparations in small quantity to increase 
the potency of the preperation.  
 
  The aim of this dissertation is to study the acute and chronic toxicity 
of the drug Pooneeru Chunnam in various doses in experimental animals.  
   
 The literature evidences for Pooneeru, Veliparuthi, Kadi are 
discussed in detail both in Siddha and Modern aspects for quick referals. 
   
 Previous history of biochemical study for the drug has not been found 
in any literatures. Hence the biochemical study has been made out and the 
percentage compounds, the pH, physical properties and toxic metals have 
been found out.  
 
  For animal study, the animals weighing around 80 -120gms were 
selected and the drug is administered. The toxicity of the drug upto 3200 
mgs was studied. No mortality was noted in acute toxicity studies. After 
chronic administration of the drug of about 200mg and 400 mg for two 
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groups of animals, they were sacrificed at the end of the study and the 
visceras were sent for histopathological examination. Minimal pathological 
changes were observed. The histopathological microscopic photographs for 
liver, kidney and heart for the 200mg and the 400mg has been presented 
here. 
  
  Haematological evaluation was done. It doesnot reveal any 
abnormalities.  
   
  On applying biostatistical measures to the acute and chronic toxicity 
studies, the drug “Pooneeru Chunnam” is found to be safe upto 3200mg / 
100gm body weight of the animal. The lethal dose of the drug cannot be 
calculated as there is no mortality of the animals taken for this study. 
 
  Through this study the author suggests the physicians of Indian 
medicine that there was no toxicity in Pooneeru Chunnam even on the 
administration of 3200 mg / 100gm. Usually the dose is 390 – 780mg for 
human, which is relatively very low. Hence unto the study made by the 
author, the drug may not produce any toxicity in prescribed dose, in 
prescribed adjuvant. 
   
 This is a preliminary study and it will be useful for further research 
studies. 
 
 107 
CONCLUSION 
 
   This toxicity study on “Pooneeru Chunnam” is to bring out the 
safety of the drug in humans, hence the study is made out in lower animals 
(albino).  
   
  This study reveals that there is no mortality in rats within 24 hours of 
administration in relatively large dose i.e. the acute toxicity. 
 
  The chronic toxicity study shows that the drug Pooneeru chunnam 
has produced very minimal histo pathological changes in liver and kidney. 
No significant changes has been found in the heart. The dose was relatively  
high compared to the clinical dose. 
   
  The aim of the study is to find out the type of toxicity produced by the 
drug.  So such a high dose was given. 
 
   Further studies with smaller doses may perhaps establish the safety of 
the drug. 
 
  The patient must be advised by the physician to follow appropriate 
adjuvant and the dose, during the course of the treatment Care should be 
taken by the physicians of Indian medicine while prescribing the medicine to 
the patients. Haematological indices (CBC) and adverse effects if any during 
the treatment should be recorded. Liver, Kidney and Heart function tests 
should be carried out during the treatment. This will pave the way to 
standardize the drug.  
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